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Opinions and Facts 


NT 

- HERE is little doubt that if asked to state reasons hospitals in Denmark, particularly in a large municipal 
ove, for the shortage of nurses in mental hospitals, the mental hospital, has recently been immensely improved, 
“i majority of the public would be quite prepared to and one of the main reasons to which this is attributed 1s 


do so. Their list of reasons would probably include an improvement in the living accommodation available. 
the nature of the work itself—though few would have had _ There is a grawing tendency in Denmark to appreciate that 
actual experience of it; poor residential accommodation and _ the trained staff should not just live on a corridor. Rather 
other conditions of service; the fact that salaries, though they should be non-resident if they prefer it or should be 
in some instances higher than those in other fields of nursing, offered suitable accommodation near to the hospital. In 
are not commensurate with the nature of the work; and, some cases nurses’ homes have been converted sO that 
perhaps, the tendency to isolation within the enclosing walls bed-sitting rooms with shower-baths and facilities for cooking 
of the mental hospital grounds, which suggests separation can be offered to the staff, or flats with kitchens and bath- 
from the general community.. pie rooms are taken by the hospital in a nearby block of flats 

But would these opinions be based on facts? Is not and let to the staff. : . 

) “M this an essential field for factual analysis? In this issue Perhaps the mental hospitals in this country could lead 
i ie we continue the account of an experimental scheme to the way by converting their present nurses’ homes, some of 
encourage the younger age group to enter the mental hospital which are of more recent construction than the hospitals 
world, and also the account of the shortened (18 months) themselves, into suitable flats or flatlets. Alternatively, 
training to encourage the general trained nurse to adopt with their spacious grounds, they might claim a share in the 
this special field as her career. Will these two schemes help to national building- programme and provide, in time, houses 
solve the staff shortage in these 
particular merital hospitals and 
how far can they help the 
position generally ? 

One fact, not dealt with 
specifically in these articles, 
which deserves special con- 
sideration, is that of living 
accommodation. This is a very 
complex subject, being related 
in different ways to the various © 
categories of nursing staff, both 
men and women and—among 
the former particularly—the 
married and the unmarried. 
There are many more men 
than women already nursing in 
mental hospitals and it is usual 
for trained staff to give long 
periods of service in one parti-" 
cular hospital. It must be 
emphasized that the residential 
quarters for men and women 
who will be spending many 
years, if not a lifetime, in the 
service of a particular mental 
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a training of given length 
and are for the most part within a younger age group. It 
should be possible for all older nurses, and not only those 
In mental nursing, to be able to build up for themselves a 
home life of their own. Not only would they benefit . 
immeasurably but so also would the community, and the 
sense of separation would be reduced. 

We understand that the staffing problem in certain 
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or flats not only for the medical and lay staff but for the 


nursing staff too. 

Professional status is linked, in the estimation of the 
public, with salaries and standard of living and also with 
the quality of training and of opportunity. Mental nursing 
has been spoken of by those within the service as the 
Cinderella of the profession. Several trends today suggest 
the closer integration of general and mental nursing: the 
inclusion of mental health teaching in the general nursing 
syllabus; the psychiatric departments linked with general 
hospitals; the increasing recognition that the health visitor 
must be concerned with mental as well as physical health 
and the encouragement of general trained nurses to enter 


4 
yi 


Influenza Vaccines 


THE MEDICAL RESEARCH COUNCIL are arranging for 
tests on influenza vaccines to be carried out this winter 
in a number of hospitals. Nurses are being asked to 
volunteer for inoculation with these protective vaccines 
as it is essential for the purposes of this research that 
the subjects should be working and living under similar 
conditions; it must be a controlled experiment if it is 
to have real value. The difficulty in combating influenza 
by means of vaccines is that there are many different 
strains of the virus, and it is difficult to lay in a sufficient 
stock of the necessary vaccine when the form. which the 
outbreak will take is unknown; and the development of 
an epidemic, once it starts, is so rapid that sufficient vaccine 
cannot be prepared and put into use in time to combat that 
particular outbreak. Much research on these problems is 
evidently needed, and it is hoped that by using the consider- 
able numbers of hospital staffs who will no doubt volunteer, 
valuable comparative statistics may be collected, demonstrat- 
ing the strength of resistance developed in those who have 
been inoculated as compared with those who have not. At 
the first session of the Expert Committee on Influenza of the 
World Health Organization held in Geneva in September, Dr. 
C. H. Andrewes, F.R.S., Director, World Influenza Centre, 
London, and Professor C. H. Stuart-Harris of Sheffield 
University were among the members. 


For the Illegitimate Child 


THE NEED FOR more voluntary workers, further financial 
support for this voluntary organization and the need for 
more research into the problems with which it deals, were 
emphasized at the annual general meeting of the National 
Council for the Unmarried Mother and her Child, held at 
County Hall, London, on October 2. Dr. John Bowlby, 
author of Maternal Care and Mental Health, the first of the 
guest speakers, stressed the essential need of every child for 
a continuous loving relationship with one woman during the 
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the mental hospitals for specialized training. 

Will these factors, together with the increasing emphagi 
on mental health in every one of the many types of won 
open to the nurse of today, as shown by the report on th 


second session of the Expert Committee on Mental Hea} 


World Health Organization (Technical Report Series No, 31) 
ensure greater professional recognition of mental Nursing } 
This must at the same time be supported by improv 
training and better conditions offered to the nurse whe 
trained. 

* World Health Organization Technical. Report, Series No, 3 
Expert Commitiee on Mental Health. Report on the Second Session 
H.M. Stationery Office, price 2s. 9d. | 


early years of life. 
Without this his 
happiness would 
be jeopardised, his 
capacity to make 
good relationships 
and friendships" 
crippled and his 
own future in 
marriage and as 
a satisfactory 
parent endan- 
gered. Dr. Bowlby 
questioned | 
pe h ether Our Sir Cecil Wakeley, President of the Row 
socialand medical Cojjege of Surgeons, on the way home ti 
services did pro- England from America, where he has bem 
mote such a per- attending the Congress of the America 
manent maternal | College of Surgeons. 
care byone 

woman for the illegitimate child from the earliest age, that 
is, under six months until adolescence. Dr. Agatha Bowley 
and Miss G. Wansbrough-Jones also spoke on the problems 
and the attempts to solve them which arose as a result d 
illegitimacy. Lord Gorell took the chair and it was propose 
as a result of the interim report of the legal committee that 
the Government shvuld be asked to appoint a committee t 


a 
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Investigate the existing law in relation to this subject. 


For Corneal Graft 


THE CORNEAL GRAFTING AcT, 1952, which came int 
operation on September 26, makes it possible for people whi 
wish to do so to bequeath their eyes after death, for corned 
grafting which can result in the cure of certain types @ 
blindness. Hitherto this treatment has been hampered by 
legal restrictions. A simple, signed statement can now b 
made authorizing the use of the eyes for this purpose, 
the special hospitals concerned may authorize their u% 
if there has been no objection on the part of the patient 0 
relatives. The hospitals where corneal grafting is Dell 
performed include: Moorfields, Westminster and Central Ey 
Hcspital, London; Queen Victoria Hospital, East Grinsteal 
St. Thomas’ Hospital, London; United Leeds Hospitals 
United Sheffield Hospitals; Odstock Hospital, Salisbury; 
United Oxford Hospitals; Royal . Berkshire Hospital 
Reading; United Bristol Hospitals; United Carll 
Hospitals; United Birmingham Hospitals; Birminghad 
and Midland Eye Hospital; Wolverhampton and Midlasl 
Counties Eye Infirmary; Coventry and Warwickshlt 
Hospital; United Manchester Hospitals and United Liverpo! 


Donors of Rare Blood 


A NATIONAL PANEL of nearly 2,000 blood donors wh 


red blood cells have been classified down to the fine 
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hass sub-divisions of the blood groups has been formed. Several 

hundred distinguishable kinds of blood are. included and 
wes all the donors have volunteered to give blood in an 
lth emergency: \uplicate registers kept at the 12 Regional 
gi, ge Centres of the National Blood Transfusion Service, and at 
. the corresponding centres in Scotland and Northern Ireland, 
will enable a donor of the type of blood needed to be found 
hes without delay. The Blood Group Reference Laboratory, 

run on behalf of the Ministry of Health by the Medical 

Research Council, was responsible for the detailed testing 
. 3, and classification. The testing of the donors and the 
‘sit. classifying and checking of the results have occupied several 
members of the laboratory staff for about a year. No other 
country has a panel of donors in any way comparable with 
this one, which has only become possible through the unique 
organization of the National Blood Transfusion Services 
of the United Kingdom, and the leading position which the 
country holds in blood group research and technology. The 
country is, however, also unequalled for the size of its body 
of unpaid volunteer donors in proportion to population, 
and in the spirit that has maintained this body from its 
inauguration in the dark days of 1939. Volunteers are still 
needed, however, and the address of the Regional Trans- 
fusion Centre can be obtained from any Post Office or from 
the Telephone Directory under the heading ‘ Blood 
Transfusion ’. 


Experimental School of Nursing 


AT THE BIENNIAL CONVENTION of the Canadian Nurses’ 
Association held in Quebec last June, a report of the survey 
of the Metropolitan School of Nursing at Windsor, Ontario, 
which has been in operation since January, 1948, as an 


The Minister's Views 


should be encouraged: to develop in helping to solve 
Asome of the problems confronting the National Health 
hat | oetvice was given by the Minister of Health, Mr. Iain 
Macleod, when he addressed the annual meeting of the 
Executive Councils’ Association. 
of Among the trends which, he said, should be encouraged 
sd @ Were: full co-operation between the general practitioner and 
ha the local authorities’ domiciliary services to ensure that 
9 Patients do not spend time unnecessarily in hospital; an 
crease in the number of partnerships and the development 
of practice by groups of doctors and closer association between 
ts family doctors and the hospitals, including the doctor’s 
contact with his own patients while in hospital; the family 
ty doctor becoming the leader of a team comprising all the 
‘ho Services provided by the local heaJth authority according to 
el the needs of the patient. 
d “With all the recent advances on the scientific side of 
by medicine, hospital treatment has become so elaborate and so 
hM@ €xpensive that it is imperative to reserve it for patients who 
am teally need it and can benefit by it’, said Mr. Macleod. 
%, Patients ought not to be sent into hospital unless they need 
a@ an investigation or other treatment which can only be given 
m@ tO them as inpatients, or if their homes or other social 
yg Crcumstances make it essential for them to be admitted. 
nF Patients should be discharged from hospital as soon as 
ks; they can be satisfactorily looked after at home. Primary 
‘esponsibility for maintaining this principle rested on the 
a hospitals, but it would only be possible if they could rely on 
iff 4 strong general practitioner service working in the closest 
a Co-Operation with the domiciliary services provided by the 
of local health authorities. Many patients, particularly old 
wt People and children, are far better at home in the care of their 
gf OWN doctors or receiving treatment from hospital as out- 
patients backed by the ancillary domiciliary services. Home 
: i none must, of course, be suitable for home care, and bad 
Cusing and overcrowding will unhappily still take time to 
eliminate, despite the immense concenttfation of effort being 
applied to solving the housing problem. 
On the organization of general practice, the Minister 


As indication of the lines on which general praetice 
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experimental demonstration school of nursing giving a two- 
year course, was presented by Dr. A. R. Lord of Vancouver, 
who directed the evaluation. The report, which we under- 
stand will shortly be available, is the work of a Joint 
Committee of the Canadian Education Association and the 
Canadian Nurses’ Association, which included among its 
members distinguished nurses, doctors and educationists 
from all parts of Canada. The Windsor School of Nursing 
was set up for a four-year period under the supervision of the 
Canadian Nurses’ Association and financed by the Canadian 
Red Cross Society. The results of this experiment in nursing 
education and the evaluation will be studied with interest in 
this and other countries. 


‘Nursing Outlook’ 


READERS OF Public Health Nursing, the official magazine 
of the National Organization for Public Health Nursing 
(NOPHN), have been informed that from January, 1953, 
it will be succeeded by a new journal, Nursing Outlovk 
which is to be the official magazine of the National League 
for Nursing (NLN), the organization voted into being earlier 
this year into which NOPHN and the National League for 
Nursing Education (NLNE) have been merged at the wish 
of nurses in the United States of America. Nursing Outlook 
will continue to serve public health nurses and all who are 
interested in public health nursing services in their com- 
munities and will, in addition, carry articles on nursing 
education and the administration of hospital nursing services. 
Enquiries should be addressed to the headquarters of the 
National League for Nursing, 2, Park Avenue, New York 16, 


York, U.S.A. 


on General Practice 


remarked that a committee under the chairmanship of 
Professor Sir Henry Cohen was considering this matter in 
relation to the National Health Service, but it was clear that 
present trends seemed to favour the development of group 
practice on various lines. New forms of group practice should 
also be evolving in the experimental health centres which had 
been opened. 

There should be a much closer association between 
general practitioners and the hospitals. Consultants and 
hospital staffs should be prepared to do what they could to 
let general practitioners have access to their patients in 
hospital, to keep them informed of progress and on discharge 
and to discuss cases with them. Hospitals could also help 
family doctors by inviting them to attend clinical meetings 
and: by developing the already increasing provision for 
direct access to X-ray and pathological departments. 

Of the general practitioners’ relations with the local 
health authorities’ services, Mr. Macleod said that in the 
years leading up to the National Health Service the local 
authorities had been the main providers of services such as 
maternity and child welfare, which might perhaps with 
greater advantage have been proVided by a family doctor in 
the full sense of the word. Without in any way infringing 
the administrative responsibilities of the local health 
authority’s officers, the general practitioner could be the 
clinical leader of a team which comprised all the services 
provided by the local health authority according to the needs 
of the patient. This position was fast being reached ina 
maternity work and it was capable of further development. 

‘A great opportunity is open to the Medical Officer of 
Health as the chief organiser of these services ’’, said the 
Minister. ‘‘ The midwife, the district nurse and the health 
visitor should all, in time, work together with the general 
practitioner as members of the same clinical team, and only 
if this takes place can the patient receive in his home the 


co-ordinated care from a team of workers in their different 


spheres which he received in hospital ’’. 
The general practitioner should also be able to take a 
larger share in the medical work at local authority 


clinics. 
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Recruitment and Retention of Psychiatric 


Nursing 


by Dr. T. M. CUTHBERT, M.R.C.S., L.R.C.P., D.P.M., Physician Superintendent 
St. Luke’s Hospital, Middlesbrough. | 


HE St. Luke’s pre-nursing scholarship scheme has 
now been in operation for four full courses. Certain 
information is, therefore, available which can be 
expressed in numerical form. Other and less tangible 
effects have also been noted. 3 

It cannot be recorded in figures that the yearly influx of 
a group of young people has had a remarkably enlivening 
effect on the whole hospital and that this has filtered through 
in particular to the long-stay patients. That all the patients 
have benefited is unquestionable, and quite directly too, as 
each year the scholars have contributed to their enjoyment 
by such activities as a Christmas musical service, forming the 
nucleus of a choir to sing carols in the wards, taking part in 
the annual staff pantomime, and by producing plays or 
puppet shows towards the end of each course. 

It is difficult to know whether the scholars benefit 
individually from this scheme. It is certain that they appear 
todoso. As the year progresses, each group is seen to become 
more mature and most of its members begin to demonstrate 
sensible self-reliance, consideration for others and an aware- 
ness of the essential ‘ normality ’ of so many of the patients. 
Very early in each year it is possible to perceive in their essays 
the dawning realization that their pre-conceived ideas of a 
mental hospital and its occupants—both staff and patients— 
are entirely wrong, and that after all mentally sick people are 
human and have ordinary needs and appreciate ordinary 
kindness and straight dealing. 


Student Adaptation 


It is a revelation to observe how quickly and easily these 
young people fit into the life of the hospital and how readily 
they learn all about it. It seems almost superfluous to say 
that no mental, material or moral harm has been apparent in 
any of the 39 who have completed the four courses: yet it is 
important to record this fact as it is all too common to find 
that even intelligent and informed people fear that contact 
with a mental hospital and any of its works is bound to be 
fraught with the gravest dangers to the young. This may be 
an archaic fear: that it is a groundless one should be apparent 


from the fact that the children of all grades of staff have bee, 
brought up quite normally for over a hundred years on they 
hospital estates and have thus been in close proximity wit) 
patients all their. lives. 

At the lowest estimate, it may be said that our scholar 
get a first-class introduction to nursing during their year, an 
even if they do not stay here, they are readily accepted a 
student nurses elsewhere. 

The rest of the staff have benefited from this scheme. 
It has been possible to institute a shift system of duties for ali 
student nurses and generally to comply with the requirements 
of H.M.C.(49) 122—for example, all lectures and demonstra. 
tions can now be given with ease within working hours, 

Now that female student nurses are passing through the 
school and qualifying, the remainder of the female nursing 
staff is being placed on a similar system of duties. Mor 
nurses are available for treatments, and it has been possible 
to provide sufficient staff for almost all these purposes. 

_It has now become possible to institute a yearly examina. 
tion for proficiency in psychiatric nursing. 


Trends in Staff Grades 


The figures in Table 1 demonstrate movements in staff 
grades. Most significant is the steady rise in female student 
nurse recruitment and subsequent tables will show that this 
is largely the result of the scholarship scheme. A less well: 
marked trend is the diminution in numbers of part-time staff, 
trained and untrained. The point has now been reached whe 
there should be a steady rise in the numbers of trained full 
time male and female staff; but while the number of femal 
student nurses will probably remain stationary, there wil 
almost certainly be a continuing fall in the number of mal 
students. Should it not be possible to continue the scholar 
ship scheme, there would probably be a gradual return to the 
numbers of staff as in the 1947 era. | 

Table II gives some idea of the type of application 
received over the four-year period and the educational back- 
ground of those seeking to become scholars. It will be sees 
that of the 73 applications left after 17 had withdrawn, only 


TABLE I 


COMPARATIVE NUMBERS OF NURSING STAFF* 


Numbers at 30.9.47 30.9.48 30.9.49 30.9.50 -30.9.51 30.6.52 

GRADE M F F M M F M| F 

Qualified staff (not includin 34 | F.T. 9 34 | F.T.17 34 | F.T.18 34 | F.T.19 34 | F.T.19 40 | F.T.16 
administrative staff) a P.T. 8 P.T. 5} P.T. 6} P.T. 4} 
P.T. 5 P.T. 64 P.T. 7} P.T. 6 P.T. 4 P.T. 3 
Student nurses oS - 12 13 19 12 23 17 26 22 30 28 18? 8 
Pre-nursing scholars .. = —- — 3 8 2 8 t 10 t 10 t 9 


F.T.—Full-time staff. 


P.T.—This is the equivalent figure for part-time staff (1 F.T.=2 P.T.) = 
+ It was decided not to continue recruitment of male staff to this scheme as we found that difficulties were arising over military training 


1 The drop of three in trained staff results from one promotion to administrative staff and two departures for general training. 


2 The serious drop in male student nurses results from the difficulties in direct recruitment due to the high wages in local heavy 
industries; to qualification of previous years’ students now in the Forces, and to resignations of married students who cannot n0¥ 


afford to continue training. 


* The 1951/52 course started with 10 scholars, but one was allowed to discontinue early in 


at a teaching hospital. 


* St. Luke’s is a psychiatric hospital of 443 beds (statutory accommodation), with a daily bed occupancy in 1951 of 521. The annua 
admission rate is approximately 400 of which rather less than 10 per cent. are certified under the Lunacy Acts. 
of 230,000. Outpatient clinics for adults and children are held at the hospital itself and at neighbouring general hospitals. 
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TABLE II 


ANALYSIS OF APPLICANTS FOR PRE-NURSING SCHOLARSHIPS 


a Course 1948/49 | Course 1949/50 | Course 1950/51 | Course 1951/52 Grand Total 
F. M. Total] F. M. Total! F. Total) F. M. Total! for 4-year period 
Applications withdrawn 3 1 4 2 l 3 Ss = 5 5 — 5 17 
Interviewed 15 4. 9 —. 146 — 16 68 
Accepted 8 2  & 10 — 10 100 — 10 41 
Educational background 
Secondary Grarmmar School 8 1 9 9 4 13 16 —: 16 13 — 13 51 
Secondary Teclinical School 1 | 2 2 3 2 2 3 3 10 
eet HE Secondary Modern School and extra classes | 4 1 5 0 2 2 TE 4  .. 5} 29 
hese Secondary Modern School 10 | | 2 | : 
Results of Intelligence Tests: - 
lars (a) Applicants tested abababia 8 a b ab a b 
(b) Scholars accepted 
and IQ 120+ .. 1 (1) 0 (0) 1 (1)/}3 (3) 1 (1) 4 (4) | 4 (4) 4 (4) | 2 (1) 2th 10 
1 as 10 110—120 9 (5) 2 (2)11 (7) | 4 (4) 3 (1) 7 (5) | 5 (5) 5 (5) | 5 (5) 5 (5) | 28 22 
IQ 100—110 3 (2) 1 (1) 4(3)}1 (1) 00) 1(1) | 4 (1) 4 (1) | 6 (4) 6 (4)| 15 9 
Me. IQ below 10 2 (0) 0 (0) 2(0)|0(0) 0 (0) O (0) | 4 (0) 4 (0) | 2 (0) 2 (0) 8 0 
r all Totals .. sis 18 11 7 i2 10 17 10 15 10! 62 41 
Completed course 7 2 9 8 10 10 10 10 41° 
Unsuitable—left within 8 weeks 2 - -2 ~ 2 
Accepted as student nurses at St. Luke's 4 3 7 6 2 8 8 8 6 6 29 
the Accepted as student nurses at other hosps. 1 ~ ] 2 — 2 2 2 4 4} 9 
Accepted as radiographer or other student .. 1 1 
ore 
sible Total entering nursing 10 10 10 38 
Passed Part I. of G.N.C. Preliminary 
‘ina- Examination after 6 months’ training 
as student nurses at St. Luke’s .. 4 3 7 5 2 7 7 7 21° 
Note-—Six candidates who were interviewed were not subjected to intelligence tests because it was obvious that each candidate was 
hopeless on other grounds than intelligence: all accepted candidates were carefully tested. 
staff 1 One girl in this group of four was too young to be accepted at St. Luke’s: she has applied for training elsewhere. 
dent # 21 out of a possible 23. | 
this 
ves - TABLE III 
tall, were not proceeded with. Thus 68 
ve applicants were interviewed: six of these ANALYSIS OF INTELLIGENCE AND EDUCATIONAL FACTORS 
male —in relation to General Nursing Council Examination for 23 scholars accepted 
wil B not, therefore, submitted to intelligence test. for training as student nurses September 1949 to August 195] 
mal # A total of 62 candidates were subjected to the Intelligence 
ola- Wechsler-Bellevue Test for Adolescents and Quotients No. G.S. S.C.+ | S.C.— G.N.C.1+ | G.N.C.7— 
0 the HB Adults: 39 of these were of superior ability, 
_. fphaving an IQ of 110 or over; of the 41 120 and above 7 6 5 l 7 Aa 
tiots finally awarded scholarships, only nine had 4 
rack Ban IQ below this figure and none were below sacle es 
Kee 100. It will be evident that intelligence Totals 23 14 10 4 21 2 
omy @as measured on test was not the only | 
criterion, as seven candidates with an IQ of GS: = attended Secondary Grammar School, |! 
over 110 were not accepted while nine who S.C.+ = obtained School Certificate. 
were below this level were. S.c.— = failed School Certificate. 
N coli G.N.C.1+ = passed Part I Preliminary Examination of the G.N.C. 
igh of he G.N.C.1— = failed Part I Preliminary Examination of the G.N.C. 
* This student has now left. 


he nurse in passing examinations with 


_scholarshtp scheme. 


2 ease—particularly the Preliminary 

—— @Examination of the General Nursing Council which in mental 

' nursing is usually regarded as.a stiffer hugdle to take than the 

¢ inal—probably because the subjects are unfamiliar to the 

4] ajority of student nurses. It will be noted that 21 out of. 

¢ (| of our scholar entrants passed easily after six months’ 

3 aining and 14 of these had had a Grammar School education 

28 mse Table III). Out of a total of 29 scholars-accepted for 

# Braining at St. Luke’s Hospital, 18 have been educated at 
pecondary Grammar Schools. 

Lining 

a Low Wastage Rate 

weet Another point of interest is the fact that out of 41 young 
people accepted for this pre-nursing scheme, only three were 

aining St to nursing and one of these went into radiography. The 
‘Maining two were allowed to ‘ retire’ within the first two 

adil months of the first course as they proved to be somewhat 

A table and neurotic; this was no doubt faulty selection. 


Tables III and*IV demonstrate that scholars achieve 


a higher percentage of passes in the first General Nursing 
Council (Part 1) Examination—approximately 90 per cent. 
as against 60 per cent.: this could be accounted for by either 
the higher incidence of a Grammar School education in the 
former group or by their superior ability to settle down as 
student: nurses because they were already familiar with the 
hospital. Thus, although there is not much difference in the 
numbers of each group having an IQ of 110 and above, the 
pass rate for the scholars is 19 out of 20, and for the direct 
entrants only 13 out of 23. Even allowing for the three who 
left before taking the examination, this figure would only be 
13 out of 20. -° 

Table V illustrates the difference in the rate of wastage 
between the two forms of entry to student nurse training. It 
is 36 per cent. in the direct entry and 17 per cent. in the 
The real difference between these two 
groups only becomes apparent when the actual reasons 
for discontinuing training are examined. 

Of the four scholars who left, one was a man; all were 


+ 
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Grammar School educated with Intelligence 
Quotients of over 110; three had passed 
School Certificate and Part I of the Pre- 
liminary Examination — the other had 
failed both. 

Two left because each suffered from 
a pre-existing dermatitis which became per- 
sistently troublesome when they ¢ame into 
contact with disinfectants during their first 
year in the wards. We always knew that 
this was a risk which we had decided to take. 
The man left on obtaining a commission in 
the R.A... and the remaining girl suddenly 
decided to take a general training, after 


failing her Preliminary Examination, quite 


unexpectedly. Thus only one left as a result 
of adverse personality factors. 

Of the 12 direct entry group who dis- 
continued training, four were educated at 
Grammar Schools and two had School Certi- 
ficate: none of these four obtained Part | of 
the Preliminary Examination: in fact of the 
whole group only one did so, the rest failed 
or did not stay long enough to enter. 

Fntelligence and educational factors were 
as follows: 
1Q 120 and over: 

3 
119—110; 

5 — 2 Grammar School, 3 Secondary Modern 
IQ 109—100: 

4 — 1 Grammar School, 3 Secondary Modern 

Most reasons given for discontinuation 
are rationalizations. In these 12 the probable 
real reasons were: 

Genuine domestic difficulties 

Fear of examination failure 

Genuine dislike of work 

Personality defect .. 

Genuine ill health (hyperthyroidism 

of sudden onset) (endogenous de- 
pression of sudden onset) i 2 

Thus at least eight of these were un- 
able to continue training as a result of 
adverse personality factors and it is in- 


1 Grammar School, 2 Secondary Modern 
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TABLE IV 


OF INTELLIGENCE AND EDUCATIONAL FACTORS 
(AS IN TABLE III) 


—for 33 student nurses accepted direct into the preliminary traiicing schog 


September 1919 — July 1952 


- Intelligence 7 Bie. 
Quotients No. G.S. S.C.+ | S.C.— |G.N G.N.C 
120 and above 12 3 3 0 8 oe 
119 to 110 11 > 4 0 5 | 
109 to 100 10 1 1 0 5 ae 
Totals 33 6 6 0 18 ‘a 


(Symbols as in Table IIT) 
t three left before entering for the examination. 
* two are not yet eligible to enter and one left before entry. 


TABLE V 


COMPARISON OF WASTAGE B:TWEEN DIRECT ENTRY AND 


SCHOLARSHIP SCHEME | 


Accefled during at Aug. | at Aug. at Aug. 
year and at end \1949/50 1949 |1950/51 1950 \1951/52 1951 Totals 
of pre-nursing | Direct via Direct via Direct a Direct via 
course _ Entry P.N.S.;| Entry P.N.S.| Entry P_N.S.| Entry P.NS. 
Numbers 13 7 12 8 8 8 33. 23 
Still in training z 7 7 7 7 rs) 21 19 
Passed Part I 
Prelim. G.N.C. 8 7 6 ee + 7 A8 21 
Failed Part I . 
Prelim. G.N.C. 0 0 5 1 . 2 
Left within: 
6 months 2 2 — 5 
] year 3 — — — — 3 3 3 | 
2 vears — — 3 l — 3 
after 2 years 1 — | — | 


Direct Entry—means the number accepted during the period content to the 


following August direct into the preliminary training school. 
Via P.N.S. —=indicates the numbers received at the end of the year of scholarship 
and entering the training school in the August of that year. 


teresting to note that the direct entry group were recruite 
without anything like as much attention to personality factors 


as was given to the scholarship group. 


Table VI shows up the high incidence of wastage in those 


recruited by the ordinary procedures. 


TABLE VI 


WASTAGE COMPARED IN THE TWO GROUPS 
Scholarship Scheme Direct Entry 
M. F. M. F. 


Accepted .. 24 
Discontinued 1 3 
Recruited .. ob = 4 21 


10 23 
11 
9 12 


Thus, in the scholarship scheme, 25 out of 29 entrants 
over the four-year period remain, while only 21 out of 33 
direct entrants are still in training. This situation is more 
remarkable still in the female student nurse figures where 21 
remain out of 24 entrants from the scholarship scheme but 
only 12 out of 23 direct entry are still in training. 

Both types of entrant have exactly the same duties and 
conditions are identical for both groups after acceptance as 


student nurses. 


Conclusions 


for the double qualification (S.R.N. and R.M.N.) in the hope 
that this will encourage trained staff to take up psychiatric 
nursing. Iut it is difficult to see how this will solve the 
recruitment’ problem. There must be a steady flow o 
entrants of suitable calibre in the younger age groups. The 
needs of psychiatric nursing cannot be met by a sort of 
limited poaching from the general hospitals, nor cao 
psychiatric nursing be learned in ‘cut price’ ways, evel 
though the post-registration student can be propelled through 
the necessary additional examinations. , 

That the ordinary and orthodox metheds of recruitment 
have failed is painfully obvious; even where a steady flow o 
applicants is forthcoming the wastage rate is shocking and 
represents a great financial loss to the service. The situation 
is therefore one which must be accepted as‘a challenge and 
bold experiments are surely justifiable. It is not now iD 
opportune to examine the whole basis of the conception 
nursing and it may well be that a new approach can be worked 
out based not on the restrictive injunctions of the various 
central authorities, but on the assumption that it is possible 
for an aspirant to the profession to grow up and mature int 
from leaving school until qualification is acquired. Suché 
course need not be incompatible with the development of wile 
interests and a high degree of social culture. 

This scholarship scheme has justified itself. It has show 
that steady recruitment is possible and that wastage can kt 


‘reduced by selection and the judicious use of time and 


It is felt that the conception, development, underlying 
principles and progress of the scholarship scheme at this 
hospital would be of interest to nurses and to administrators, 
particularly now when so many employing authorities are 
becoming seriously alarmed at the appallingly low recruit- 
ment to the hospital mental health service. There is no doubt 
that treatment is seriously curtailed by this shortage of staff. 
Many people are advocating some type of shortened training 


existing facilities. Little extra in the way of equipment} 
required—all is there already. The expense is neyligible. It 
can be done: but with the raising of the age of entry to tht 
student nurse index to 18 years, further serious difficult 
are arising. The age gap has been further widened, and ha 
thus increased the pre-nursing period to such a length tha! 
it is difficult to retain the interest and nursing enthusias# 
of the intelligent boy or girl who wants to feel.that he ors 
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is really helping the sick and suffering and has actually 
started on hi» or her professional career. | 
Many provincial (that is, non-teaching hospitals) are 
almost entirciy dependent on cadet schemes for regular 
recruitment to their staffs. They will be driven to unworthy 
ients by this new order. 

It is not suggested that the particular scheme outlined 
here will be‘aj»propriate to all needs. Nevertheles the principles 
on which this one is based are sound and could be applied any- 
where. If they are honestly applied, then there will be little 
yalid objection to young people coming into the hospitals 


999 


soon after leaving school and maturing naturally in the 
hospital atmosphere of helpfulness and service until they can. - 
‘become students in the proper sense of the word. 

Finally, it will be realised that the success of this 
particular scheme has been due in no small measure to the 
enthusiasm and hard work of the hospital staff and in 
particular to Miss E. S. Wright, sister tutor, and to Miss E. 
A. C. Colebrook, matron, as well as to many other members 
of the nursing and lay staff, and without the continued 
interest and support of the management committee nothing 
could even have been attempted. 


Home Care 


PROTRUSION OF INTERVERTEBRAL DISC 


by M. E. SPINKS, S.R.N., 


R. H., aged 48 years, was doing some very heavy 

work in the garden when he was seized with severe 

pain in the lumbar region. Within a short time 

he had pain and stiffness of the legs with much 
more difficulty in walking than is usual in ordinary lumbar 
strain. 
The patient went to bed immediately with strapping 
He rested in bed for five days, after which 
strapping was removed and bruising was visible over lower 
back. This was slight in character, and extended from below 
thesacro-iliac joints to the coccyx. The patient was walking 
fairly well but there was still considerable pain in his back 
and legs. He attended hospital for an examination and 
X-ray. No abnormality was discernible and the case was 
considered to be one of strained lumbar muscles with slight 
trauma. A course of light treatment was ordered with 
exercises three times weekly. After a week, the patient was 
back at work and attended the outpatient department. 
A steady improvement resulted and early and complete 
recovery seemed certain at this stage. , 

On February 12, thepatient fell approximately 2 ft. 6 ins. 
intoa concrete lined pit. There was only transient discomfort 
and no worsening of previous condition. : | 

March 3. Mr. H. complained of severe pain across lower 
back with aching in the knees. Another X-ray was taken, 
but still no sign of abnormality. Extension exercises were 
given but soon discontinued owing to increased pain. 

April 7. There were now symptoms of sciatica with 
pain in calf muscles and discomfort in the toes of the right 


._ordered to remain flat in bed for three weeks. 


R.F.N., Midwifery, Part I. 


foot. These pains were aggravated by coughing and sneezing. 
Protrusion of a disc was diagnosed on the history and 
symptoms of the case. In the absence of definite radio- 
graphical proof, the affected disc was assumed to be 
that at the fifth vertebra. | 


Treatment 


Manipulative treatment was given under local anaes- 
thesia. There was no improvement and the patient was 
The usual 
nursing treatment was carried out. 

April 30. The sciatic pain was now more severe and 
the patient entered hospital for the application of a plaster 
jacket. This jacket extended from the axillae to the 
symphysis pubis. With the spine thus immobilised there 
was great improvement. The patient was measured for a 
corset before the application of the plaster. 

May 6. Patient was now out of hospital and attended 
the outpatient department for extension exercises which 
caused great pain. The exercises were stopped and high 
frequency electrical treatment was given through the plaster. 

May 30. The jacket was removed and the corset 
accurately fitted to conform with body contour. Electrical 
treatment was continued and there was slow improvement. 

July 6. The patient received a thorough physical 
examination. There was no sign of nerve degeneration 
and no shrinkage of muscles in right leg. The patient was 
told to do normal things, excluding lifting and bending 


A sketch from a draw‘ng by the patient of the home-made extens‘on apparatus. ‘The left hand sketch illustrates the 
30lb. we.ghts d.stributed on the foot and waist belt each side. Right: the apparatus in use. 
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forward. Extension of the spine by means of a special 
bed was recommended to speed recovery. An extension 
bed was not easily available and the patient did not want 
more time away.from work. With the doctor’s co-operation 
and the help of the patient, who is an engineer, extension 
Was given at home. 


Treatment by Home-made Apparatus 


The equipment used was three planks, each 7 ins. 
broad (these were formerly kitchen shelves); stout webbing; 
a leather trouser belt; two 30 1b. weights on bar with a 
hook on the end (lent by patient’s firm); ordinary bed with 
fairly high lower rail; firm mattress and pillow and a length 
of rope. 

The planks were placed under the mattress and extended 
6 ins. beyond the bed rail. The belt was placed around the 
waist, Over pyjamas and vest, and pulled below the seat 
of the injury. The webbing was fastened each side of the 
belt and hung in a loop over the ends of the planks. A small 
loop was made in the end of the webbing which was then 
doubled back and fastened round the foot. The feet were 
protected by a pair of felt slippers. The weights were hung 
by the hook into the loop of webbing which was hanging 
over the ends of the planks. The weight was thus distributed 
equally between feet and waist to lessen risk of dropped foot. 
The patient was able to endure the pull of the two 30 lb. 
weights for intervals of 20 minutes to half an hour. Counter- 
extension was apylied by the patient pulling on top bed-rail. 
A rope was secured tightly round the legs of the bed on the 
side where the patient was lying, to strengthen the bed. 
The patient had six intervals of extension during the day. 
Muscular relaxation was induced by a hot bath and a full 
night’s rest in bed before treatment. Three such courses 
of treatment were given at weekly intervals with very marked 
improvement. ‘he patient is now able to do more strenuous 
things and only a very slight discomfort in the lower part 
of the back and right hip now remains. There is no sign of 
S.iatica and no added pain on coughing. This treatment 
must be applied with care and under doctor's orders. The 
only near mishap in this case was when one of the weights 
just missed the operator’s foot ! 


DRUGS AND SOLUTIONS.—by Harold N. Wright, M.S., 
Ph.D., and Mildred Montag, Ed.D., R.N. (W. B. Saunders 


Company, 7, Grape Street, London, W.C.2. 9s.) 


Sister tutors coaching student nurses who have difficulty 
with this part of their training will find this a very helpful 
little book. ‘he explanations of the basic arithmetic involved 
are excellent and are aided by clear diagrams and pictures. 

The student nurse herself might find some sections of 
the book a little confusing owing to the different measure in 
use in the United States. In the section dealing with the 
preparation and administration of solutions, the pint is 
stated to be the equivalent of sixteen fluid ounces. Similarly 
in one of the examples shown the minim is calculated as 
being the volume of one grain. In thiscountry, in accordance 
with the recommendation in the British Pharmacopoeia, 
the use of g. as the contraction of gramme in preference to 
gm. is to be encouraged, as if the latter is carelessly written 
there is a danger of it being confused with the grain (gr.). 

These’ are, however, minor criticisms and in no way 
detract from the general usefulness of the book. 

‘Sister Tutor Diploma, University of London. 


REHABILITATION, May 1952.—(Bnitish Council for 
Rehabilitation, Tavistock House South, Tavistock Square, 
London, W.C.1. 2s.). 

The May issue of Rehabilitation, quarterly journal of 
the British Council for Rehabilitation, contains a contribution 
by Sir Hugh Griffiths which should interest nurses engaged 
in occupational health work. The theme of his article 
centres upon some form of functional job analysis, whereby 


time to come these too may appear in colour. 
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information could be used by the doctors treaiing a Patient 
in hospital and also in assessing his capacity tor work of . 
particular type. Such assessment would then be more thay 
a shot in the dark as it often is at present. 

In an article Work on the Land, reprinted from The 
Lancet, Dr. George H. Dobney examines how agriculture 
and horticulture can take a share in absorbing disableg 
workers. He points out, however, that whatever disability 
may be present, the would-be agricultural worker mys 
have a strong back! It is interesting to note that Kur 
Jansson, in a report on The Carve of Disabled Ex-Sewic 
Men in Finland, shows that farming and forestry absorp 
37 per cent. of these men. 

An article on modern reconstructive Surgery by 
Mr. John H. Barron follows appropriately. In this hg 
describes the case of an agricultural worker who, through an 
electrical fault, received injuries which necessitated amputa. 
tion of arm and leg, with skin grafts to extensive burnt 
areas. Mr. Barron so rightly regards the hand as the bread. 
winner and writes of new techniques which aim to give 
maximum usefulness following injury. 

This is a journal well worth adding to the nurses 
library. 

M.H.N., S.R.N., S.C.M., Sister Tutor Cert. 
ATLAS OF HUMAN ANATOMY (revised edition) —by 
Franz Frohse, Max Brodel, and Leon Schlossberg, with 
explanatory text by Jesse Feiving Williams, M.D. (George 
Allen and Unwin Limited, 40, Museum Sireet, London, 
W.C. 16s.) 

The anatomical wall charts of Franz Frohse of Berlin 
have been justly celebrated for many years for their clarity, 
vividness and accuracy of detail. These have now, with the 
assistance of anatomists in the United States, been repro- 
duced in miniature form in this handy little book. It 
contains 71 wlustrations in an eight-colour process, which 
are quite unlike anything we have seen before. The illustra- 
tions have a wide range of vivid, yet restrained and wholly 
natural colours, with a bold clarity of delineation which 
delights the eye. In so many pictures reproduced 
mechanically, up to the present time, it is so often all to 
easy to detect irritating errors of colour registration; once 
detected they catch the eye ever afterwards, so that pleasure 
in the book is much diminished. Nothing of the kind could 
be detected in a single one of the illustrations in the copy 
studied; evidently a very high tribute is due to the printers 
for their part in the work. 3 ) 

The explanatory text has very wisely been kept toa 
minimum; it is written with a light touch, and the emphasis 
is on physiology. A special section has been included to 
cover the anatomy and physiology of the endocrine glands: 
in this there are many illustrations in monochrome of 
histological sections, and one may venture to hope that in 


J. G. B, MB 


HIS MARVELLOUS WORKS.—( Universities Mission ti 
Central Africa, Central Africa House, 35, Great Peter Stree 
London, S.W.1. 2s. 6d). 

This small book contains a great deal of valuable 
information about the work of medical missionaries in the 
Universities Mission to Central Africa. 

The first two or three chapters are concerned mainly 
with statistics and the conditions among the native peopl, 
showing how much time and care the missionary must devote 
to teaching even the most elementary rules of hygiene. Tht 
chapter on witchcraft shows what a danger and obstructio | 
the various native superstitions can be to the missionary and | 

Great stress is laid upon the importance of trait 
Africans to become the teachers and leaders of their owt 
people and, above all, to become sufficiently qualified to ™ 
their own dispensaries. 

Several pages are taken up with vivid descriptions of 
life and work among lepers and special emphasis is laid up0 
the fact that the much dreaded segregation need not now be 
enforced, providing the disease is reported and treated in th 


early stages. 


The short, but inspiring, account of the work of Edit 
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Shelley, who literally gave her life to nurse the lepers in 


Lulindi, wil! inspire and encourage many potential mission- 


aries to foliow her outstanding example. 

In the ‘ast few pages the spiritual aspect of the work is 
stressed, audi there are several amusing anecdotes. These 
human stories all point to the joyful spirit that prevails 
amongst those who give up so much and yet receive even 
more in following their Lord’s command to ‘ Heal the Sick’ 


and ‘Cleanse the Lepers ’. 3 
M. D. E., S.R.N., $.C.M. 


Books Received 


- The Living Body (third edition):—dby Charles Herbert Best, 


M.A., M.D., D.SCALond.), F.RS., 
(Canada) and Norman Burke Taylor, V.D., M.D., F.R.S. 
(Canada), F.R.C.S.(Edin.), F.R.C.P.(Canada), M.R.C.S. 
(Eng.), L.R.C.P.(Lond.). . (Henry Holt and Co. of New 
York and published in Great Britain by Chapman and Hall 
Lid., 37s. 6d.). : 

Surgical Care (second edition).—by Ronald W. Raven, O.B.E. 
(Mil.), F.R.C.S. (Butterworth and Co. 


27s. 6d.). 
A Handbook of Paediatrics for Nurses in General Training.— 


bwQ@.M. Jackson, S.R.N.(H. K. Lewis and Co. Lid. 9s.) 


Patient's Progress.—by George Sava (Faber and Faber 
Lid., 15s.). 

Punishment in Schools.—A pamphlet, published by the 
London County Council (Copies may be bought from Staples 
Press, Lid. or from the information bureau at the County 
Hall. .Price 14d., by post 3d.) 
Nursing Care of Communicable Diseases (seventh edition) .-— 
by Mary E. Pillsbury and E. J. Sachs ( J. B. Lippincott 
Co. 36s.) 

Controlled Parenthood; A Practical Handbook on Birth 
Control—by feynold H. Boyd, M.B., Ch.B., F.R.C.S. 
(Edin.) (Research Books Lid., 5s.). 

Sex for the Engaged.—by Leonora Eyles (Robert Hale Lid., 
4s. 6d.). ~ 

A Marriage Manual (new, completely revised and enlarged 
edition).—by Hannah :M. Stone, M.D., and Abraham 
Stone, M.D. (Victor Gollancz, 12s. 6d.). 


(Publishers) Lid. 
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For Civil Defence 


HE Royal College of Nursing representative on the 
Advisory Council of the Women’s Voluntary Services, 
Miss LD. S. Coode, reports that members of the Council 
were addressed, on September 17, by the Home Secretary, 
who said that the past and present Governments were of the 
same mind about the importance of Civil Defence, and — 
preparations should be made for it now. 

Civil defence’ was even more necessary in atomic 
warfare because with many casualties the numbers of 
refugees would be enormous. The common sense shown 
and the help given by the Welfare Section would help to 
restore confidence. In the Autumn campaign, now starting, - 
organizers will go to towns and reception areas and try to 
rouse the interest of householders, members of clubs, etc. 

Various speakers of the Women’s Voluntary Services 
then brought forward the different aspects of help required 
and they mentioned the great importance of the Hospital 
Reserve for-any who had nursing knowledge. ) 

In recruitment drives many excuses were met with and 
apathy was a big danger. It was stressed that every woman 
should listen to the plans and for those whose duties kept 
them at home there was the Housewives Service. 

Camps for, perhaps as many as 3,000 people, would 
be required for refugees and each camp would have to 
have rest centres, feeding and clothing arrangements, 
registration and information, transport, sanitation, etc. 


. Many helpers would be needed and they must know their 


duties in advance. The clothing depot would require a 
head and deputy with teams of eight helpers to sort clothes 


and fit applicants (each applicant takes about 10 minutes 


to clothe). feeding would bea problem. For this department a 
quartermaster and deputy, a cook (for outdoor cooking) 
and say 36 helpers, working in shifts and teams, would be 
needed. 

The staff for the sick bay would probably be two State- 
registered nurses and four assistant V.A.Ds. The registration 
department would keep in touch with the movements of 
refugees in and 6ut of the camp. Ten trained members in 
each shift would be needed to give information to relatives,etc. 


The ninth of an important monthly series of articles on the nurse's 
professional responsibility, by the Secretary of the Medical Defence Union 


Professional Responsibility—IX. Employer and Employee 


by ROBERT FORBES, M.B., Ch.B. | 


NGAGEMENT in the work of the nursing profession 
entails the acceptance and discharge of professional 
responsibilities that vary with the duties undertaken, 
the status and character of the appointment and the 
persons directly involved. There is, for example, the 
responsibility deriving from the legal relationship the nurse 
bears towards her patients. This aspect of responsibility 
Tequires her to exercise that degree of care and skill in the 
performance of her nursing duties which a reasonable man 
would expect her to possess and to exercise. If she becomes 
involved in a claim for damages for negligence in the discharge 
of her duties she, or perhaps her employer, would be obliged 
to show by way of defence, if a defence is entered, that she 
did all that could be expected of her in the circumstances, 
and did not do anything that she should not have done. 
This virtually amounts to the observance of an accepted 
standard of practice directed towards the maintenance of 
the interests of the patient, eliminating entirely an’act of 
commission, or of omission, that amounts to negligence. 


In Hospital 


The work of the nurse in hospital and its various depart- 
ments is necessarily supervised but not to its full extent. 
Supervision relieves the nurse of a degree of professional 


responsibility and by that amount imposes a responsibility 
upon the supervisor. Again, senior nurses and sisters are 
themselves? though supervisors, subject to the directions and 
observations of medical officers, registrars and consultants, 
all of whom carry in their various capacities increasing 
degrees of responsibility for work conducted under their 
purview or by their hands and orders. 


_ Written Instructions 


Orders are frequently given by word of mouth and, if 
every order were reduced to writing, hospital life would 
become intolerable. Nevertheless, there are some orders 
that seem to be so important that they need to be written 
down for the protection of those immediately concerned. 
Prescriptions involving the administration of dangerous 


' drugs, directions for X-raying a patient, directions for 


physiotherapy, instructions for any form of treatment 
associated with known risks clearly fall within the group 
of orders that ought to be expressed in writing by the person 
giving the directions. 

It is not unknown for nurses when instructions have 
been given orally: 1, to administer the wrong drug,. or to 
administer the right drug but the wrong quantity; 2, to 
convey to a pharmacist an oral message from a practitioner 
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resulting in the preparation of an anaesthetic of wrong 
concentration with a fatal result; 3, to ask a radiologist to 
conduct a radiological examination on the wrong part of 
the body, or over a more limited area than the practitioner 
intended. Instances could be multiplied to justify the 
necessity for written instructions on special occasions for 
the protection of the nurse who is the medium of conveying 
instructions from one person to another. 


The Nurse and her Seniors 


The degree of professional responsibility that a nurse 
bears towards her seniors has been mentioned before, and 
it may be sufficient to restate that within her knowledge 
and her scope of action she should make her seniors aware 
of anything she notices as a departure from the normal. 
The nurse should never accept responsibility for matters 
that are outside her ken, and, in any event, whenever she 
is in doubt about how she should proceed in any situation, 
she ought to approach her immediate senior for advice and 
guidance. Not to do so might be construed as negligence 
and acting on her own might be damaging to the patient. 


Maintenance of Status 


It is also a nurse’s bounden duty to maintain her own 
status and to protect the status of those below or above 
her when it is criticised or challenged by anyone who is 
not possessed of the authority to do so. Discretion, tact and 
loyalty can result in the avoidance of many unpleasant 
experiences, not to speak of litigation itself. A nurse should 
never volunteer opinions on professional matters unless she 
is specilically asked to do so by someone who is justified in 
addressing her on that subject. Patients often report what 
they have heard from nurses, though many of these reports 
are exaggerated and highly coloured. It is clear that an 
inexperienced nurse may fall into the trap of volunteering 
opinions if she is not adequately warned of its existence. 
Observations by nurses, often innocent in themselves, may 
be the means of raising fears or wrong ideas in the minds of 
patients, or relatives, or of raising hostility with the result 
that resort is made to a solicitor for advice on action to 
be taken to secure a remedy at law. 


Initiation of Litigation 


The results of hospital treatment are not all of a highly 
successful order, nor will they be until further progress is 
made in our knowledge and treatment of disease. Patients 
commonly arrive at the hospital full of hope and they may 
leave the hospital gravely disappointed. In that frame of 
mind they may search for someone to blame for their 
unfortunate experience. If they convince themselves and a 
solicitor that a doctor, or a nurse, was at fault, whether or 
not that allegation be well founded, often a letter is written 
to the secretary of the hospital lodging a complaint and 
asking for acknowledgement of liability. 


Private and Public Appointments 


Nurses who engage in work outside a hospital may be 
employed by local or central authorities, by private or public 
organizations, or by private individuals. It should be 
appreciated that once a nurse leaves the precincts/ of her 
hospital and engages in work outside that hospital she is 
more open to attack than when she worked in the hospital. 
The eyes of many people are upon her with the result that 
her work is Subject to closer scrutiny and criticism. It 
theretore becomes necessary for her to step with caution 
and to exercise great care in what she does, and what she 
says. Furthermore, the patients for whom she is responsible 
in a nursing capacity may have several different doctors 
in attendance. Some of thése doctors she ‘will find easy to 
get on with and others will be difficult. 

Visiting patients in their homes affords much oppor- 
tunity for discursive conversation on the merits and demerits 
of the doctor in attendance. It is so easy to slip into a 
discussion of these matters and a nurse must always be on 
her guard against so doing. She must develop some personal 
technique so that she changes the conversation quickly, or 
at any rate avoids saying anything derogatory of the doctor. 
If she has any difference of opinion as to what should be 
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done in the nursing of the patient she ought to approach 
the doctor privately to give him her views. Disagreements 
of this nature should be tackled early. 

Much could doubtless be written about the nurse who 
arrives in a patient’s home to nurse him through a critica] 
illness. Sometimes she is welcomed with open arms and 
receives many favours throughout the whole of her stay at 
his home. On other occasions she may encounter difficult 
and acrimonious relatives who make her work. unpleasant 
and often affect the results she is seeking to secure. Here 
again the nurse requires to re-adjust herself, like the 
chameleon, to the circumstances in which she is placed, 
Discretion and tact are of paramount importance. (Cop. 
sideration for other people in the house is important. | Her 
professional responsibility is to see that the patient js 
properly nursed and that the relatives are sufficiently 
informed of all that is going on. The adoption of a high 
and mighty attitude is often bitterly and justifiably resented, 
Some duties that do not fall within the scope of nursing 
might be assumed now and again, recognizing at the same 
time that in doing so she is making a voluntary contribution 
towards the smooth running of the household. 


Factory Nurses 


When employed by the management of a factory (or 
a local authority) a nurse is often required to make written 
reports on her work and her duties. Care in the preparation 
of these reports, strict adherence to fact and the avoidance 
of unnecessary criticism of others will go a long way in 
promoting her success. - The nurse must always remember | 
that these written reports may be used by the employers 
to defend themselves against accusations in legal proceedings. 
A nurse may herself be invited, or even compelled to appear 
in court to speak and elucidate her reports, and explain 
what she had in mind when writing them. 


Fatal Mistakes 


In a following article it is hoped to deal with the nurse 
in the witness box but perhaps for the moment it will be 
sufficient to indicate two cases that deal specifically with 
professional responsibility as discussed in this article. 


Case No. | 

A nurse was instructed by a doctor to administer to a 
patient 8 drachms of paraldehyde. She went to the dispensary 
with a paper on which was written a prescription for the 
necessary paraldehyde. The pharmacist listened to what 
the nurse required and paid inadequate attention to the 
written instructions and he gave the nurse 7 oz. of paralde- 
hyde. The patient died shortly after the 7 oz. had been 
administered by the nurse. The nurse and the pharmacist 
appeared in court on a criminal charge and were convicted 
and punished. Civil proceedings have been threatened 
involving the doctor, his employer, the nurse and the 
pharmacist. 


Case No. 2 | 

A surgeon decided to operate on a patient suffering 
from subacute intestinal obstruction and directed the senior 
house-surgeon to give an intravenous infusion of saline 
solution. The house surgeon asked the theatre nurse for a 
bottle of saline, a student nurse taking the message went 
to the sink, took the bottle which she thought contained 
normal saline, put it at the bottom of the trolley which 
was being used for the infusion and went back to her work. 
A second student nurse who had been training for three 
and a half years gave the bottle to the house surgeon who 
inserted the giving set into the bottle. 

The patient’s arm changed colour and the house surgeon 
noticed that the label on the bottle read ‘10 per cent. 
formaldehyde’. The transfusion was terminated and the 
operating. surgeon, noting a rapid deterioration. in the 
patient’s condition ended the operation immediately. The 
patient died almost at once after removal from the theatre. 

At the inquest a verdict of accidental death was returned 
and the coroner commented that the accident arose from 
carelessness and should never have happened. The nurse 
was criticised for not taking the elementary precautign of 
reading the label before the bottle was used. 


‘ 
— 
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Introduction to 


Shenley Hospital 


(Part I appeared in the ‘N ursing Times’. 
1 September 27). 


HE second nine months of the experimental scheme 
of training in mental nursing will be spent at Shenley 
Hospital, following the initial nine months at St. 
Luke’s- Woodside. To many, a mental hospital is 
visualised as a collection of old and dismal blocks divided into 
prison-like wards. This may approach the truth in certain 
cases, though tremendous efforts are in progress to improve 


Above:: the view from the nurses’ bedrooms overlooking the staff tennis 
courts. In the background is the Church of England; the Catholic Church 
is also within the hospital precincts which ave surrounded by extensive 
green lawns and flower gardens tended by gavdeners and patients. 


Below: Miss J. 
M. Dickson, 


S.P.M.N., the 
matron of Shen'ey 
Hospital, in her 
cav- which is 
essential for the 
long distances. 


such conditions where they exist, and results, in view of the 
limited funds available, are most praiseworthy. Shenley is 
not like the common picture. This vast hospital, surrounded 
by beautiful Hertfordshire country, is divided into 
numerous villa-like buildings which are light and airy, 
and in most instances of fairly recent construction—the 
entire hospital was completed in 1937. 

During the war half the hospital was used as a military 
unit and the service patients were either mentally ill or 
were admitted for general medical treatment. Now, of 


‘course, it has reverted to its pre-war status. 


This large hospital has accommodation for 2,142 patients, 
with 1,418 beds for female patients and 724 for males. 
The female nurse, though observing the male patients 


on certain occasions such as the weekly dances, will be 


mainly concerned with the female patients and, therefore, 


our description deals with this section of the hospital. 


The women patients are distributed among 31 wards, 


grouped in two divisions, Aand B. Each division is composed 
of an admission ward, refractory wards, epileptic wards, 
sick units, occupational therapy unit, and so on. Patients 
are admitted, assessed and transferred to the appropriate 
department, each division alternating with the other for 
an admission period. 


In addition to the various wards and: departments 


included in each division there is a central administrative 
block containing various departments, among which are 
the nursing and medical headquarters. 
training school is housed separately in what is called the 
teaching unit, and the student nurses live there during the 
preliminary training period, after which they are transferred 


The preliminary 


Left: an exterior view of the nurses’ home. 
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to the nurses’ home. Another small house is also set aside 
for teaching purposes and contains practical classrooms, 
lecture rooms and a study room. 


The Staff at Shenlev . 


The nursing staff of Shenley, under the supervision of 
the matron and her administrative sisters, includes a male 
tutor and his assistants, trained ward sisters, student nurses, 
assistant nurses and part-time personnel. The number of 
staff is not up to full complement, but compares favourably 
with many other of our mental hospitals. As already stated, 
this shortage of nursing staff is the root of most of our 
problems in the mental field. 

The medical superintendent has a staff which includes 
three other consultant psychiatrists, three registrars, six 
senior hospital medical officers and one pathologist. 

Psychiatric treatment embraces all the physical and 
psychological forms of therapy discussed previously. The 
medical superintendent places great emphasis on occupational 
therapy and rehabilitation in their widest sense. This 
approach is an integral part of every patient’s treatment and 
one feels the influence of his views in this respect throughout 
the entire hospital. 

The trained occupational therapists, including the art 
therapist, obtain remarkably good results, even from the 
most demented of patients. 

The medical superintendent is insistent, however, that 
occupational therapy for his patients shall extend beyond 
the duty periods of his trained therapists. To accomplish 
this it is necessary for the nursing staff to realise that the 
occupation and rehabilitation of patients is a most vital 
part of mental nursing. Thus patients commence treatment 
when they get up each day, and this continues until they go 
to bed; the central therapist is the nurse. 

The medical officers take part in the formal lecturing 
and clinical instruction. The medical superintendent, 
though upholding the present syllabus, is anxious that 
certain aspects of psychiatry should be given greater 
prominence during the training period of the student nurse 
in this field. He feels that she should be given more 
instruction in the significance of environmental factors and 
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Above: discussion and instruction in the preliminary training school. 
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TRAINING— 
1 Mental Hospital 


tgmen craft work suitable to their personality in order to aid and hasten their 
ung showing recently admitted patients enjoying tea on ine lawn. 


Above: tutor and student nurses outside the teaching unit. 


thus, while maintaining an individual approach to the 
nursing of her patients, she will also realise that’ they are 
part of a social structure and never divorce them from the 
little niche in society in which each broke down. 


Practical Experience at Shenley 


The nurse will be allocated for periods of actual duty 
to one of each different type of ward. Her first experience 
will be with chronic deteriorated patients. Here she will 
see the final stages of mental illness with many of the 
patients also suffering from some resultant or accompanying 
physical disorder. In addition there are patients whose a 
primary diagnosis may have been among the group of - 
neurological: diseases. 

The student’s background of medical and surgical 
nursing should enable her to adjust fairly quickly in a ward =: 
where so many general nursing. techniques are_required and, | 
incidentally, her experience in this direction should, in return, 
benefit these patients. 

We feel that duty in such a ward, where the work is 
comparatively familiar, is a good stepping-stone to her 
subs@quent time at Shenley. 

At the end of four weeks the nurse will move to one of 
the admission wards and here she will have, perhaps, her ao 
most valuable experience. With the many daily admissions oe 
she will learn to recognise the different symptoms that er 
present in the various forms of mental illness and thus to ine 
apply the necessary nursing techniques. She will see the ne - 
patients assessed by the doctor in charge and assist¢ in their i 
transfer to the appropriate wards. 

The admission ward is also a valuable teaching depart- ae 
ment of the legal side of psychiatry; for instance, she will ‘ 
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learn here the rules and regulations, and become used to the 
necessary forms for the certification of patients. 


Deep Insulin Treatment 


The next period of dttty will be spent with patients 
having deep insulin treament, a highly specialised form of 
therapy given particularly to patients who suffer from some 
form of schizophrenic breakdown. Expert nursing, under 
the direction of an experienced sister, is very necessary in 
a ward of this type, but the general trained nurse usually 
adapts fairly readily to the basic routine. Her main 
difficulty lies in the understanding and management of the 
mental problems. Patients undergoing this treatment are 
often in an acute stage of their breakdown and thus their 
behaviour may be impulsive and unpredictable. When 
approaching the comatose state, and again when recovering 
consciousness, they can be extremely restless and sometimes 
violent, and, although it is not always apparent at the time, 
they feel very frightened. 

When these patients begin to benefit from treatment 
and regain their contact with reality they always seem to 
mention this fear. In many instances one feels that their 
increased excitability may be due to this, for it is amazing 
how these patients may be comparatively calm during 
treatment when tended by certain nurses, and how very 
obstreperous they can become if their attendant is someone 
in whom they have no confidence. 

A longer period of duty has been allocated to this 
department, and then the nurse moves on to one of the 
refractory wards. 

This type of ward is designed for the care of patients 
more or less in a chronic category whose behaviour is grossly 
deranged and who, therefore, must be under constant nursing 
supervision. Because of this the number of staff is usually 
increased. It is often supposed that these patients, many 
deluded and hallucinated and given to outbursts of bizarre 
and often violent activity, present a frightening picture for 
those who are to care for them. This does not really apply 
when one attains some understanding of mental illness as a 
whole and has gained some realisation of the suggested 
psychopathological processes underlying these psychiatric 
states. Just as a general nurse should deal confidently and 


calmly with a secondary haemorrhage once she has learnt 
the necessary nursing measures to adopt and has some 
realisation of why such emergencies occur, so the mental 
nurse may approach her problems. 
I do not suggest that there are no difficulties in dealing 
indeed these are numerous 


with patients in a refractory ward; 
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and the nursing staff can certainly experience some ve 
strenuous moments, but one can become very fond of these 
people, all living in their strange little worlds of phantasy, 
and as a result, “these wards can be among ‘the happiest in 
any mental hospital. 

The next move will be to one of the epileptic wards 
and this, perhaps, is the hardest part of the nurse’s training, 
These patients, though appearing so well in touch during 
their more tranquil periods, can be the most difficult of all 
psychotics, 
numbers. Childish, plausible and ingratiating, they are 
notorious mischief-makers and can certainly disrupt a whole 
ward with their tell-tale habits. When their tensions rise 
and culminate in fits or their equivalent they become 
increasingly difficult to manage and in many instances are 
the most explosive of individuals. However, the nurse 
should have a sense of satisfaction when, having achieved 
something of the art of handling these patients, she is able 
to maintain an equable group in a smoothly running ward. 


The Working Wards 


After a month with the epileptics, the nurse will move 
on to one of the working wards. The patients here are in a 
chronic category, the symptoms of their particular mental 
illnesses affecting their behaviour in a minor degree, so that 
they are able to work in the hospital away from their basic 
ward. They are designated as a non-observation group, 


but the nurse has to watch for any exacerbation or recurrence 


of symptoms, any alteration in.a delusional pattern, for 
in instances such as these it is often necessary to keep the 
patient in the ward for a while, or possibly to change the 
environment in which they work. The nurse encourages 
the patients in their work, bustling them off in the mornings 
and welcoming them back for meals and when their day’s 
work is done.. She should study the type of work that her 
patients are doing and be able to report on both their 
behaviour in the ward and at work—in some cases these 
reports may differ considerably. 

During her six weeks in this ward, the nurse will spend 
some time in the department of the psychiatric social workers 
and gain a glimpse into their special work and follow-up 
of mental hospital patients. The routine work is more cr 
less completed by the afternoon; therefore the student nurse 
will visit the psychiatric social workers during this period 
of the day. 3 

On leaving the working patients the nurse will have a 
month’s experience with the occupational therapists and 
under their guidance will assist in the specialised 
occupation of patients, both in the department and 
in the wards. It will be of interest for her to observe 
the different approach required in dealing with these 
large numbers of psychotic patients, as compared with 
the treatment of psychoneurotics in the occupational 
therapy department at Woodside. 

During the morning hours, before the department 
opens, she will help in one of the wards and probably 
this will involve further experience with refractory 
patients, thus adding to the time already allocated 
to this type of work. 


will be spent in one of the geriatric wards. While 
caring for these old people, all presenting various 
symptoms of senility, the nurse can try out the 
measures that she has learnt, in an endeavour to 
, keep them happy and occupied and thus arrest the 
* dementing processes which otherwise encroach sO 
rapidly upon these patients’ lives. 

At the end of her training at Shenley, theretoke, 
we feel that the nurse will have come in contact with 
large numbers of every type of mentally ill patient, 
will have gained a fair picture of the work of a large 
mental hospital, and will have realised the qualities 
required of herself. 


long-term patients enjoy the peace and beautiful 


Left: 
surroundings of the vt/la which is their home. 
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OSPITALS are now using approximately 60 times 
as much blood as before the war—or more than one 
donation for every minute of the 24 hours. Nurses 
know that transfusion has become part of everyday 
edical treatment, but it is hard to realise what this rapid 
evelopment means in added calls on the blood transfusion 

ice. After the war the 1,005,000 blood donors registered 
n the regional panels dropped considerably, as the public 
not then appreciated that the service would have such 
important role to play in peace time. There is now a 
wing realisation of the need for the expansion of the service 
which has set itself a target of another 170,000. donors, 
ing a total of over 600,000 donors in all. The appeal 
3 to those between the ages of 18 and 65, and it is especially 
portant that younger people come forward, for it is they 
one who can safeguard the future of the service. 


A Nation-wide Service 

- The organisation, which ensures that no one who needs 
transfusion shall go without it, was unthought of before the 
war. The present nation-wide service has grown from the 
most modest beginnings of what was the first blood trans- 
fusion service in the world—it may actually be said to have 
ben started by four individual members of the Camberwell 
branch of the British Red Cross Society who volunteered to 
sive blood urgently needed at King’s College Hospital. 

Today the national service is administered by the regional 
hospital boards. Each region is centred on a university town 
and at each of these there are arrangements for collecting 
blood from within the region, and for arranging sessions to 
attended by blood donors where each gives just under a 
pint of blood. The bottles of blood are put in a refrigerator 
d taken to the regional] laboratory for grouping and testing. 
Whole blood: is either kept in the regional blood bank or 
ssued to area blood banks at large general hospitals. Each 
of the principal hospitals holds a supply of blood sufficient 
for its own needs and for those of neighbouring smaller 
hospitals, nursing homes and general practitioners in the 
district. Supplies are replenished from the regional blood 
bank weekly or more often if necessary. | 

Since red blood cells cannot be preserved longer than 21 
days outside the body, blood not used within that time is 
returned to the regional transfusion centre where the red cells 
are removed. The remaining fluid (plasma) is then sent to 
the Blood Products Research Unit at the Lister Institute in 
London to be dried. In this state it can be stored indefinitely, 
and is a valuable adjunct to whole blood, particularly in cases 
of severe haemorrhage, to maintain life until supplies of a 
suitable blood group can be obtained. Consequently, small 
hospitals, especially those in remote places, always maintain a 
supply of dried plasma for emergency use, the great advantages 
being that it can be stored without refrigeration and can be 
given to patients of any blood group. 
_ Although the idea of blood transfusion is not a new one 
{it has, in fact, been referred to and experimented with 
throughout the history of medicine), it was not until the turn 
of the century that the discovery by the Viennese scientist, 
Landsteiner, that there were different kinds of human blood, 
led to the general and successful use of blood transfusion as 
practised today. 


The Whews Factor 


_ In 1940 a new group—the Rhesus or Rh factor—was 
discovered and it was established that this factor is present 
in the red cells of 85 per cent. of Europeans, who are called 
Rh-positive. The 15 per cent. whose cells do not contain it 
are termed Rh-negative. This discovery is’of great im- 
portance in blood transfusion because Rh-negative people 


‘as a kind of glue to keep the graft in position. 
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Developments in the National — 


Blood Transfusion Service 


may, in certain circumstances, produce antibodies to it which 
appear in their blood and will destroy red blood cells con- 
taining the Rh factor—such people are said to have been 
immunised, or sensitised, to the Rh factor. Immunisation 
may occur if a Ith-negative patient is transfused with blood 
from a Ith-positive donor, especially if a second transfusion 
is given, when a serious reaction may occur. 

-Likewise, the Rh-negative wife of a Kh-positive 
husband, may have a Ith-positive child. The mother may 
be sensitized by the Rh factor present in her unborn child, 
and produce antibodies which pass into the child and, by 
destroying its red blood cells which contain the Rh factor, 
cause a serious form of anaemia, accompanied by jaundice. 
It does not necessarily follow that this will occur, but because 
of the possibility the National Blood Transfusion Service has 
organised and encouraged the Kh testing of patients. at 
antenatal clinics since 1946. ; 

The discovery of the Rh factor has made blood trans- 
fusion safer and by explaining the cause of this obscure form 
of anaemia in infants has enabled appropriate treatment to be 
given. Transfusion of Rh-negative blood will usually save 
the lixes of infants affected, tiding them over the first few 
critical weeks after which the Rh antibodies lose their effect. 
By tests of the Rh-negative mother during the antenatal 
period it can be determined whether Ith antibodies are being 
formed, and preparations for suitable blood ready to give 


- the baby when it is born can be made. 


Blood Preducts 


Fibrin Foam made from blood plasma can be used tocon- 
trol bleeding in operations where the tying of blood vessels is 
not advisable. It is also of great value in brain and spinal 
surgery. 

Thrombin, also extracted from blood plasma, is a valuable 
agent for clotting blood and can be used alone or in con- 
junction with fibrin foam. 

Fibrinogen is an extract used ia skin and nerve grafting 
It also 
contains a substance—anti-haemophilic globulin—which will 
temporarily control bleeding in haemophilia. 

Gamma Globulin, another part of plasma, carries various 
antibodies and has proved of value in the prevention and 
attenuation of measles. 


Plasma Substitutes 


There is no substitute for blood but certain solutions can 
be made having some of the properties of plasma. Gum 
saline solution, little used now, was introduced in the first 
world war. Recently solutions of dextran (a sugar), 
polyvinylpyprolidone (a plastic) and gelatine (derived from 
bones) have been tested. All of them are able to replace 
temporarily plasma which has been lost from the circulation 
but experience is not yet sufficient to compare their relative 


merits. 


Plasma substitutes may prove valuable, particularly 
in countries where there are no plants for the preparation of 
dried plasma and where transfusion services are lacking. 
But any use of substitutes in no way reduces the need for 
blood donors in this or any country where established and 
rapidly developing -blood transfusion services demand an 
ever-increasing number of donors. Besides being respon- 
sible for providing hospitals in all parts of the country with 
adequate supplies of blood and plasma, the National Blood . 
Transfusion Service is also responsible for providing blood for 
the medical services of the Forces. The National Blood 


Transfusion Service cannot carry on without continua 


new volunteers. ~ 
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Nursing Exhibition, 1952 
EPRESENTATIVES of the Nursing Times wll be glad to welcome readers and visitors io 


stand B.1. at the 37th Annual Hospit ls, Nursing, Midwifery and Public Health Exhibition and 
Conference (under the auspices of the Nursing Mirror), which 0 »ens on Monday, Octob r 13, at Seymo ir 


Hall, Seymour Place, London, W.1. 


A lst of the Exhibitors will be found on page 1014. 


The Programme of Lectures is as follows: 


Monday, October 13 
Opening Day | 
12 noon. The Blackham Memorial Lecture. Twins: Professor 
Dame Hilda Lloyd, D.B.E., F.R.C.S., P.P.R.C.O.G., Professor of 
Obstetrics and Gynaecology, University of Birmingham. Chair- 
man: Sir Cecil Wakeley, Bt., K.B.E., C.B., President, Royal 


College of Surgeons of England. 
2.30 p.m. Official Opening by the Duchess of Gloucester, C.I., 


G.C.V.O., G.B.E., G.C.St.J. 

4.30 p.m. Complications during the Puerperium: A. H. Charles, 
Esq., T.D., M.A., F.R.C.S., F.R.C.O.G., Assistant Obstetric and 
Gynaecological Surgeon, St. George’s Hospital; Surgeon, Samaritan 
Hospital for Women and Florence Nightingale Hospital. Chairman: 
Aubrey Goodwin, Esq., O.B.E., M.D., F.R.C.S., Obstetric Surgeon, 
Westminster Hospital; Surgeon, Chelsea Hospital for Woman. 


Tuesday, October 14 
Modern Treatment in Surgery 


10.30a.m. Surgical Treatment of (Hip) Bone Tuberculosis: 


H. Osmond-Clarke, Esq., C.B.E., F.R.C.S., Orthopaedic Surgeon, 
London Hospital. Chairman: 5S. L. Higgs, Esq., F.R.C.S., 
Surgeon in Charge, Orthopaedic Department, St. Bartholomew's 
Hospital. 

11.45 a.m. Stone in the Kidney: M. F. Nicholls, Esq., C.B.E., 
M.A., F.R.C.S., Consulting Surgeon, L.C.C.; Surgeon and Surgeon 
in Charge, Genito-Urinary Department, St. George’s Hospital and 
Dean of the Medical School. Chairman: Harland Kees, Esq., 


F.R.C.S., Assistant Surgeon, Urological Department, King’s. 


College Hospital; Surgeon, St. Peter’s Hospital. 

2.15 p.m. Bronchiectasis: N. R. Barrett, Esq., M.A., F.R.C.S., 
Surgeon, St. Thomas’ Hospital and Brompton Hospital. — Chair- 
man: Sir Geoffrey Todd, K.C.V.O., O.B.E., F.R.C.P., Medical 
Superintendent, King Edward VII Sanatorium, Midhurst. 

3.30 p.m. Modern Treatment of Burns: Patrick W. Clarkson, 
Esq., M.B.E., F.R.C.S., Casualty Surgeon, Guy’s Hospital; 
Plastic Surgeon, Basingstoke Plastic and Jaw Unit and Koyal 
Northern Hospital. Chairman: Sir Harold Gillies, C.B.E., 
F.R.C.S., Consulting Plastic Surgeon, Ministry of Health; Hon. 
Consultant (Plastic Surgeon), Ministry of Pensions, R.A.F. and 
Army at Home. a 

445 p.m. Peptic Ulceration: Sir Heneage Ogilvie, K.B.E., 
M.D., F.R.C.S., Surgeon, Guy’s Hospital and Royal Masonic 
Hospital. Chairman: Sir Gordon Gordon-Taylor, K.B.E., C.B., 
M.S., F.R.C.S., Consulting Surgeon, The Middlesex Hospital. 


Wednesday, October 15 
Modern Medical Treatment 


10.30 a.m. Cardiac Failure: Dr. P. H. Wood, O.B.E., M.D., 
F.R.C.P., Physician, National Heart Hospital; Director, Institute 
of Cardiology; Physician in Charge, Cardiac Department, 
Brompton Hospital. Chairman: Dr. \W. Evans, M.D., F R.C.P., 
Physician, Cardiac Department, London Hospital; ° Physician, 
National Hospital for Diseases of the Heart; Consulting 


Cardiologist, Royal Navy. 

11.45 a.m. Migraine and Allied Disorders: Dr. E. A. Blake 
Pritchard, M.D., F.R.C.P., Physician, University College Hospital 
and National Hospital for Nervous Diseases. Chairman: Dr, ¢ 
Nevin, M.D., F.R.C.P., Physician, Maida Vale Hospital 


‘Neurologist, King’s College Hospital. 


2.15 p.m. Modern Tveatment in Mental Disease: Professor 
D. R. MacCalman, M.D., M.R.C.P.E., Nuffield Professor of 
Psychiatry, University of Leeds; Consulting Psychiatrist 
St. James’s Hospital, Leeds. Chairman: Colonel J. T. Robinson 
O.B.E., M.D., D.P.M., Officer Commanding, Royal Victoriz 
Hospital, Netley. 

3.30 p.m. Endocrine Disorders: Dr. Peter Bishop, DW 
M.R.C.S., L.R.C.P., Endocrinologist, Guy’s Hospital and Chelsea 
Hospital for Women; Senior Lecturer in Endocrinology, Depart. 
ment of Obstetrics and Gynaecology, Post-Graduate Medical 
School, London. Chairman: Sir Russell Brain, D.M., P.P.R.C.P., 
Physician, London Hospital; Consulting Physician, Star and 
Garter Home, Richmond. 

4.45 p.m. The Nursing of the Male Urological Patien: 
R. H. O. B. Robinson, Esq., F.R.C.S., Surgeon and Urological 
Surgeon, St. Thomas’ Hospital. Chairman: W. D. Doherty, 
Iesq., M.Ch., F.R.C.S., Surgeon and Surgeon in Charge, Genito- 
Urinary Department, Guy’s Hospital. | 

6.30 p.m. Defective Speech in Children: Dr. C. C. Worster- 
Drought, M.D., F.R.C.P. Fellow of the College of Speech 
Therapists; Physician, West End Hospital for Nervous Diseases 
and Metropolitan Hospital. Chairman: Sir Cecil Wakeley, Bt. 
K.B.E., C.B., President, Royal College of Surgeons of England. 


thursday, October 16 
Modern Methods in Midwifery 


10.30 a.m. Uterine Displacements: A.C. Palmer, Esq., O.BE., 
F.R.C.S., F.R.C.O.G., Consulting Gynaecologist, King’s College 
Hospital; Senior Surgeon, Samaritan Hospital fot Women. 
Chairman: J. H. Peel, Esq., F.R.C.S., F.R.C.U.G., Ob8tetric and 
Gynaecological Surgeon, King’s College Hospital; Director of 
Clinical Studies, King’s College Hospital Medical School. 

11.45 a.m. Failure to Thrive in the Newborn Period: Dr. 
Wilfrid Sheldon, M.D., F.R.C.P., Physician, Hospital for Sick 
Children; Physician in Charge, Children’s Department, King’s 
Co.lege Hospital; Adviser in Child Health, Ministry of Health. 
Chairman: Sir Harold Boldero, M.A., D.M., F.R.C.P., Physician, 
Tne Middlesex Hospital; Dean of the Medical School, The 


Middlesex Hospital; Registrar, Royal College of Physicians. 


2.15 p.m. Malpresentations: Professor J. Chassar Moir, M.LD., 
F.R.C.S., F.R.C.0.G., Nuffield Professor of Obstetrics and 
Gynaecology, University of Oxford. Chairman: J. P. Hedley, 
Esq., F.R.C.P., F.R.C.S.,  F.R.C.O.G., Consulting Ovstetiic 
Physician, St. Thomas’ Hosptal; Consulting Gynaecologist, 
National Hospital for Nervous Diseases; Consulting Physician, 
General Lying-In Hospital. | 

3.30 p.m. Indications for Caesarian Section: R. Braithwaite 
Rickford, Esq., M.D., F.R.C.S., Surgeon, Department of Obstetrics 
and Gynaecology, St. Thomas’ Hospital; Surgeon, Chelsea 


PRVUEFESSIONAL 


Monday, October 13 
1 p.m. (A) Care of the Colostomy. 
(B) Total Laryngectomy. 
(C) Hay Fever. 
6 p.m. (D) The Cow and Gate Story. 
(E) The Construction of Arti- 
ficial Vagina. 
Tuesday, October 14 
1 p.m. (F) Tracing the Spread of Infec- 
tion. 
(G) Antihistamine Agents. 
6 p.m. (H) Foxgloves in Medicines. 
Wednesday, October 15 
1 p.m. (1) Let’s Keep Our Teeth. 
(J) Chip Bone Graft to 
Mandible. 


Thursday, October 16 
1 p.m. (A) Caesarian Section. 
(K) Training for Childbirth. 
(A) Low Forceps Delivery. 
(A) Breech Presentation. 
6 p.m. (G) Medical Applications of 
Sulphonamides. 


Friday, October 17 
1-p.m. (K) Curare in the Treatment of 
Poliomyelitis. 
(C) The After Treatment of Cup 
Arthroplasty of the Hip. 
(A) Reckitt and Colman Ltd., Dansom 
Lane, Hull. (B) The United Oxford 
Hospitals, Department of Otolaryngo- 
logy, Radcliffe Infirmary, Oxford. 


(C) St. Mary’s Hospital Medical School, 
Paddington, W2. (D) Cowand Gate Lid., 
Guildford, Surrey. (E) F. W. Roques, 
Esq., F.R.C.S., The Middlesex Hos- 


pital, Mortimer Street, W.1. (F) Central 


kilm Library Government Building, 
Bromyard Avenue, W.3. (G) May and 
Baker Lid., Documentary Film Uni, 
Dagenham Essex. (H) Burroughs 
Wellcome and Co., 183-193 Euston Road, 
N.W.1. (1), D. and W. Gibbs Lid., 
1 Watergate, E.C.4. ( J) Dental Board 
of the United Kingdom, 44 Hallam 
Street, W.1. British Medical 
Association, B.M.A. House, Tavistock 
Square, W.C.17. 


FILM SESSIONS | 


| 
| 
| 
| | 
| 
| | 
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Hospital fr Women. Chairman: Sir Eardley Holland, M.D., 
FRCP., F.R.C.S., P.P.R.C.O.G., Consulting Obstetric and 
Gynaecolozical Surgeon, London Hospital; Consulting Surgeon, 
City of Loiidon Maternity Hospital. 

445 p.m. Some Problems of Practical Midwifery: D. H. 
MacLeod, M.S., F.R.C.P., F.R.C.S., F.R.C.O.G., Obstetric 
Surgeon, St. Mary’s Hospital; . Surgeon, Inpatients, Queen 
Charlotte’s Maternity Hospital. Chairman: Professor Dame 
Hilda Lloyd, D.B.E., F.R.C.S., P.P.R.C.O.G., Professor of 
Obstetrics and Gynaecology, University of Birmingham. 


Friday, October 17 
Modern Therapeutic Methods 


10.30 a.m. Post Operative Treatment of Lung * Operation: 
0.$. Tubbs, Esq., M.A., F.R.C.S., Thoracic Surgeon, St. Bartholo- 
mew’s Hospital; Assistant Surgeon, Brompton Chest Hospital. 
Chairman : Dr. James Maxwell, M.D., F.R.C.P., Physician, Royal 
Chest Hospital; Medical Adviser and Physician, Mass X-Ray 
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Unit, Ministry of Health. 3 

11.45 a.m. Sinusitis: Myles L. Formby, Esq., T.D., F.R.C.S., 
Surgeon, Ear, Nose and Throat, University College Hospital; 
Consulting Surgeon, Throat, Nose and Ear, Muller General 
Hospital.- Chairman Professor F. C. Ormerod, M.D., F.R.C.S., 
Protessor of Laryngology and Otology, University of London; 
Surgeon, Royal National Throat, Nose and Ear Hospital; Surgeon 
in Charge, Throat Department, Brompton Chest Hospital. 

2.30 p.m. Aviation Medicine: Air Marshal Sir Harold Whit- 
tingham, K.C.B., K.B.E., F.R.C.P., Hon. F.R.C.S., Hon.LL.D.; 
D.M.S., Chairman, Flying Personnel Research Committee. 
B.O.A.C., Chairman: Dr. A. Buchanan Barbour, O.B.E., M.R.C.S., 
L.R.C.P., F.R.A.S., Chief Medical Officer, B.E.A. 

3.45 p.m. The Value of Biopsy in Medicine: Dr. George 


Lumb, ., Consulting Pathologist, Westminster Hospital and 
Morbi tomist to Cancer Research Department. Chairman: 
Profess Mr Francis Fraser, M.D., F.R.C.P., Director, British © 
Postgr ashe Medical Federation; Consulting Physician, St. 


F O r S d Nn N u S e S Examination question the 


FINAL STATE EXAMINATION FOR THE PART OF THE 
REGISTER FOR FEVER NURSES 


FEVERS 


Question 1. Distinguish between-active and passive immunisa- 


tion. Give examples with reference to: (a) diphtheria, (b) 
typhoid fever and (c) measles, mentioning the substances used 
in each case. 

Immunity: this is the state of the body in which the 
introduction of pathogenic organisms does not produce 
disease. 
Active Immunity: bacteria and their. toxins stimulate the 
body to produce anti-bodies which counteract their effect. 
In active immunisation this natural process is reproduced by 
the injection of small ‘doses of the appropriate antigen or 
substance which gives rise to antibodies and therefore 


protection against disease. 


Passive Immunity: the subject receives prepared anti- 
bodies. These are obtained from some other immune 
individual or from an animal, usually the horse, which has 
been actively immunised. The animal is bled, the serum 
separated, tested, and sealed in ampoules of definite strengths. 
(a) Diphtheria 

Active immunity: the most suitable age to commence 
diphtheria immunisation is 8-12 months. Usually a Schick 
test is done before, and always 9-12 weeks after the immunisa- 
tion. This is a simple and dependable test giving the capacity 
of the body to resist diphtheria toxin. 0.2 cc. of diluted 
diphtheria toxin filtrate is injected intradermally into the 
inner aspect of the forearm. An inflammatory area of 10-30 
mm. diameter indicates a positive reaction, therefore a 
susceptibility to the disease. Three or more small doses 
(0.2 cc.-0.5 cc.) of diphtheria toxoids are given at 10-14 days’ 
interval. These toxoids are toxins which have been made 
less toxic by heat and formalin so that the toxic power is 
destroyed but the antigenic property retained. 

Passive immunity: passive immunity in diphtheria is 
conferred by subcutaneous, intramuscular, or intravenous 
injections of antitoxin, 2,000 to 48,000 units according to the 
severity of the attack. In severe cases the afflicted person 
would otherwise die, as sufficient self-made antibodies could 
not be made by him in time to combat the disease. 

(6) Typhoid | 

Active immunity: this is induced by the injection of a 
vaccine (dead organisms) containing 1,000 million bacilli 
typhosum, 500 million each of bacteria paratyphosum A and B. 
This mixture is split into two half doses, being injected with 
10-21 days’ interval. This treatment will protect from the 
typhoid group of fevers for two years. During this period a 
positive Widal’s test would be shown by the individual. 

Passive immunity: for temporary protection of contacts, 
25 cc. of Felix’s serum is suggested by some authorities, also 
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50 cc. fer treatment of a person suffering from a moderate 
attack of the disease. 7 
(c) Measles ; 
Natural immunity: young infants are immune if their 
mothers have had the disease. Immunity transmitted 
through the placenta is not completely lost until nine months 
old, atter which time unmoditied measles may be expected. 
If the mother has not had measles, her infant wall be suscep- 
tible from birth. Non-immune mothers cannot transmit 
immunity and the child may either be infected in utero by 
the mother, herself the subject of attack, or may be infected 
after birth during the first three months of life. 

Passive immunity would be conferred by prevention of 
the disease in a contact. The agents are obtained fron 
human blood, being used as serum or whole blood. They are 
given to prevent an attack of the disease, rather than as 
treatment. They are (i) Serum, which can be obtained from 
the blood of a number of healthy donors and pooled. Those 
giving this blood should have had measles within the last 10 
years. Serum can also be obtained from the blood of con- 
valescent adults, being collected 10-14 days after the onset of 
attack. Placental extract or immune globulin may also be 
used. The dose of serum is 3-10 cc. (ii) Blood—parental 
whole blood may be used for family contacts. For-complete 
protection these agents must be used within five-days otf the 
exposure of the recipient. : 

Half or late dosage of these agents would be less 
valuable, as a modified attack of measles would occur thus 
producing, however, a later active immunity. 


Ministry of Health Changes 


Ihkt Percy, Barter, C.B., the Chairman of the Board of 
Gente retired on September 30 after 42 years’ service. 

the Minister has appointed Mr. I. F. Armer, C.B., M.C., 
the Deputy Secretary of the Ministry of Health, to take over 
the duties of the chairmanship in addition to his present 
office. The central administration of the mental health 
services, other than the work of the Board of Control, will 
in future be fully merged in the administration of the National 
Health Service generally. A new Division of the Ministry 
is being created to deal with all questions of remuneration in 
the health services, and related matters, including questions 
of staff complements and gradings. Mr. J. P. Dodds, at 
present Under Secretary for Finance and Accountant:General 
in the Ministry, will be the Under Secretary in charge of 
this Division. He will be succeeded by Mr. A. S. Marre as 
Under Secretary for Finance and Accountant General. The 
Minister has appointed Mr. R. Gedling as his private secretary, 
in succession to Mr. A. R. W. Bavin who is being promoted. 
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FOR 
MENTAL 
NURSES 


Ei Society of Mental Nurses is the only 
organization of qualified mental nursesin 
this country, with the exception of the 
mental matrons’ organization. The Society 
is the only organization which aims at 
promoting specifically the interest of mental 
nurses. 

In the past, mental nursing could well 
have been described, and indeed was 
described, as the Cinderella of the nursing 
profession. Now, thanks to the increasing 
interest shown by general nurses, by the 
Royal College of Nursing and by the nursing 
press, this branch of nursing is becoming 
more widely known and understood. The 
time has now come when we mental nurses 
must try to get to know each other better, 
so that we may speak with one voice, 
whenever we feel that the voice of mental 
nurses should be heard. 

' In spite of eight years active work on the 
part of the Society"of Mental Nurses, there 
are still many who remain ignorant of the 
Society’s aims and objects. We are grateful 
to the Nursing Times for offering us one 
page twice yearly, to make the activities of 
the Society more widely known. 

Perhaps the objects of the Society can 
best be stated by quoting from the 
constitution. 


Objects In General 


1. To promote the interests of mental 
nurses, to establish closer co-operation 
between them and other organizations of 
nurses, and to co-ordinate action upon 
matters affecting their interests. 

2. To promote and maintain such 
professional standards as will make a 
constructive contribution to the nursing 
world and the community. 


-—In Particular 


3. To promote the better education and 
training of mental nurses and to encourage 
improved methods of mental nursing. To 
secure greater recognition of mental nursing 
within the whole nursing service. 

4. To increase facilities for post- 
graduate education of mental nurses. 

5. To provide opportunities for the 
discussion and study by mental nurses of 
matters affecting their duties and 
responsibilities. 

6. To formulate a common policy and 
express the opinion of mental nurses upon 
matters affecting their interests. 

7. To co-operate with hospitals, associa- 
tions and bodies having objects similar to 
those of the Society. 

8. To consider and make any repre- 
sentations which may be thought proper 
either alone or in conjunction with others, 
in respect of any existing or proposed 
legislation affecting mental hospitals or 
mental deficiency institutions or mental 
nurses. 

9. To provide information for the use of 
members. 

10. To publish papers on mental nursing 


THE SOCIETY OF MENTAL NURSES 


Nursing Times, October 11, 1959 


HE Royal College of Nursing recently agreed that the affiliated member 

associations should, at periodic intervals, have their own page in the 
Nursing Times, by courtesy of the Editor of the journal. We are grateful 
to them for this ard we hope that it will be a success. This will depend 
upon the individual members of the associations, and we, the 
Society of Mental Nurses, have such a responsibility. If all our members 
will send to the Honorary Secretary news items, whether they be of social, 
educational or general interest to nurses, and not only to those who are 
already working in our field of nursing, we may all benefit greatly by this 
interchange of experience and opinion. We are an organization working to 
further the interests of men, women and children who are mentally incapaci- 
tated and the nurses who are trained to care for them. Our members are 
living in all parts of the country, and abroad and find it difficult to meet at 
regular intervals. Now, through the medium of this page we can converse, 
and [ thank the Royal College of Nursing and the Nursing Times for granting 


me the opportunity of making contact with you. 


and kindred subjects, if thought fit, 
including a journal connected with the 
objects of the Society, and to provide 
opportunities for the delivery of lectures 
and the collection and dissemination of 
useful professional information. 

11. To do all such other things as are 
incidental or conducive to the attainment 
of the above objects. 


Membership 


After January 1, 1951, only nurses 

holding the General Nursing Council’s 
Certificate in mental or mental deficiency 
nursing will be eligible for membership. 
’ The Central Executive Committee may 
admit to membership persons with excep- 
tional qualifications or experience if they 
think fit. 

‘The Central Executive Committee reserve 
the right to verify, if they wish, all particu- 
lars of training and registration. 


The fee for membership shall be £1 1s. per 


annum, payable in April of each year. 

Membership shall cease: (i) six months 
after failing to renew a subscription; (ii) at 
the discretion of the Central Executive 
Committee upon a vote of two-thirds of its 
membership. 


News Letter 


The Society of Mental Nurses publishes a 
“News Letter’ two or three times a year, 
informing members of past and future 
activities of the Society. Original articles 
on some aspects of the work are published 
in the ‘ News Letter’. The ‘ News Letter’ 
is circulated free of charge to all members, 
and to matrons and chief male nurses of 
mental and mental deficiency hospitals 
throughout the country. 


Activities 
Activities of the Society have in the past 
been confined to the London area but it is 
hoped that, when more branches have been 
formed, those living outside London will be 
able to benefit more directly from member- 


ship. 
The winter programme has been pro- 
visionally arranged. Details will be 


announced later. 

There will be a meeting at 4 p.m., at 
the Fountain Hospital on October 25. A 
discussion will take place on Why are there 
so few nurses entering the profession ? 
Speakers will include: a matron, a tutor, a 
ward sister, and a student nurse. 

We hope to visit Claybury Hospital; 
Lyne Place, Virginia Water; The Ellen 
Terry Home; Harperbury House. Lectures 
will be arranged and we hope to see some- 
thing of the work done in each place. 

The Nursing Mirror have arranged a 


EpitH A. BELL, CHAIRMAN. 


weekend at Roffery Park for members of the . 


Society of Mental Nurses. 
A list of -honorary officers will be pub- 
lished later. 


Miss N. Reep, M.Sc. S.R.N., S.RMN, 


Tutor’s Certificate, D.N., Secretary. 


Obituaries 
Mrs. R. V. Aitken 


We announce with deep regret the death 
on August 31, of Mrs. Kathleen Vyvyan 
Aitken (ne Harrison), a former vice- 
president and chairman of the Epsom 
Branch of the Royal College of Nursing. 
Mrs. Aitken trained at the General Infirm- 
ary, Leeds, where she was the Moynihan 
Gold Medallist in 1927 and later was for 
several months theatre sister to Lord 
Moynihan. She was also a trained midwife, 
health visitor and sister tutor and held the 
Diploma of Nursing of Leeds University. 

After serving for a time as health visitor 
in the Hunslet district of Leeds, she went as 
sister tutor to Queen Mary’s Hospital for 
Children, Carshalton, and from there took 
up the appointment of Matron Super- 
intendent in the Public Health Department 
at Georgetown, British Guiana in 1931. 

After her marriage she went to India and 
during the war years was a Corps Super- 
intendent in St. John’s Ambulance Brigade, 
undertaking the organization and _ super- 
vision of Emergency Military Hospitals in 
her district after Japan entered the war. 
On her return to England she was invested 
as a Serving Sister of the Order of St. John 
of Jerusalem. Her fine courage and 
unfailing cheerfulness were shown to the 
full during her illness. A Memorial Service 
was held in the Church of St. Bartholomew- 
the-Less on September 25. | 


Miss D. A. Pearson 
We regret to announce the death at 
Poplar Hospital, on August 20, of Miss 
Doris A. Pearson, after a long illness borne 


with great courage. Miss Pearson received: 


her training at St. Mary’s Hospital, Plais- 
tow, and at Poplar Hospital, where, since 
1939, she had served as night sister and 
theatre sister. 


Miss A. M. Williams 

Readers will be sad to learn that Miss A. 
Margaret Williams, aged 26 years, of 
Llangynwyd, Bridgend, died suddenly on 
September 17, while undergoing an opera- 
tion. Miss Williams was trained at the 
Swansea General Hospital, and for some 
time had been Sister in Charge of the 
Medical Department of Guest, Keen and 


Nettlefold (South Wales) Ltd., Tremorfa, 


Cardiff. She was an active member of the 
Cardiff Industrial Nurses Group. 
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Mental Hospitals 
Holland 


Impressions by MRS, C. E. BARNES, S.R.N,. 5.C.M., 
RN.M.D., R.M.P.A. (Mental), Honorary Secretary, Mental 
Hospital Matrons’ Association. 


last year by Miss Meyboom, formerly 

matron of the Rotterdam Municipal 
Hospital and now a Government-sponsored 
broadcaster on mental health and recruit- 
ment of nurses for the Netherlands, a party 
of 37 members of the Mental Hospital 
Matrons’ Association visited Holland to see 
mental hospitals and institutions of different 

s. They were also shown some Dutch 
methods of treatment. , 

A reception committee to receive the 
British guests and to organie the pro- 

mme was formed in Holland, This 
included, in addition to Miss Meyboom, 
Dr. J. M. Pameyer, Chief Public Inspector of 
mental patients, several medical superin- 
tendents of mental hospitals and distin- 
guished nurses in this field. 

The first six nights were spent at 
Scheveningen, on the coast, with daily trips 
to places of interest in the neighbourhood. 
The first of these was to the Hague, and 
on our return in the evening we were joined 
in our hotel by the other members of the 
committee where we all got to know each 
other. Dr. Pameyer then explained, with 
the aid of a large mar, the arrangements 
for our tour. The hospitals we visited 
took us into most of the provinces of 
Holland, and we were fortunate that it 
was at the most beautiful time of the year 
and that the weather was more than kind. 
The following is a brief account of the 
visit. 
Duinenbosch, a provincial mental hospital 
in Bakkum, was occupied by the Germans 
during the war. Much of it was ruined, but 
it has now been rebuilt. It is situated 


7 S a result of a visit to this country 


amid pine-woods and sand dunes. There 
is an administrative block and many 


separate buildings. 900 patients can be 
accommodated, of these one-third are 
certified and two-thirds uncertified. They 
must not be nursed together and this ruling 
is now leading to overcrowding in the 
uncertified sections—it is hoped that the 
law will be amended. 


Occupational Therapy 


Occupational therapy was much in 
evidence. Working and exercise parties 
in the grounds were under the leadership 
of one of the staff. After lunch and a tour 
of the wards we were entertained to a 
gymnastic display by patients and music 
by a male patients’ mouth organ band. 

The Willen Arntsz Hoeve Mental Hospital 
at Den Dolder, Utrecht, consists of 16 


buildings and houses about 900 patients.. 


It was originally built in 1905 as a memorial 
to an Order which in 1461, was interested 
in the care of the mentally sick. 

Active therapy was the chief feature 
and every patient was occupied. The 
hursing staff were also occupational thera- 
pists and were in charge of groups of 
patients. They were responsible for 
teaching many and varied crafts. We saw 
an exhibition of gymnastics by a group of 


chronic patients as 
well: as a display 
by a group suffering 
from early neurosis. 

Some. stable 
women work ng 
patients lived in 
small. houses’ in 
groups of 10. While these were working in 
the wards and other departments of the 
hospital, a house-mother, also a patient, 
kept house. An assistant matron visited 
these houses occasionally and there was a 
telephone for use in an emergency. 

The nursés lived in small houses, all very 
attractively furnished. These houses -were 
arranged around a beautiful garden with 
a central lily pond. ’ 

We had a long journey south from 
Scheveningen to visit St. Anna, a Roman 
Catholic mental hospital at Venray. On 
this day we also visited the Airborne 
Cemetery at Arnhem. 


Nursing by Nuns 


St. Anna is a most attractive hospital 

for women patients, and many nuns, of 
the Order of the Sisters of Charity, under- 
take nursing duties here. The male-patients 
are housed in a nearby hospital under the 
care of monks. The lay nurses’ home, 
where we were received, was luxurious. 
The night nurses have « separate room for 
sleeping while retaining their ordinary 
accommodation. 
* Restraint was employed, but not seclu- 
sion. Active therapy was not such a marked 
feature as in other hospitals, although we 
saw several groups actively engaged with 
female nursing staff in gardeniny. 

A new admission ward was particularly 
fine. Each patient had a separate ward- 
robe. We all greatly admired the new 
kitchen unit in which all utensils were of 
stainless steel. 

The Institution for Mental Defectives at 
Noordwijk, Leiden (Dr. Mr. Willem van den 
Berghstichting) is situated in the midst 
of the bulb growing district. The hospital, 
which is administered by a Protestant 
religious order, accommodates 1,100 
patients, and is a new hospital. It is 
made up of small houses and these homes 
accommodate 30-40 patients each. Instead 
of a general school building, each house 
has its own schoolroom. Most of the 
teachers are also trained mental nurses. 
There is no male staff. 

A particular feature of this hospital was 


the Winter Garden next to a ward for, 


young idiots, imbeciles and plegic patients. 
It is a kind of conservatory, being con- 
structed chiefly of glass, and the tempera- 
ture is regulated. Growing flowers, plants 
and shrubs are arranged artistically around 
the walls. 

In the centre is a roundabout, so con- 
structed that patients can be supported in 
frames in an upright position, and so taught 
to walk around. This exercise is beneficial 


The Sssters who so kindly vece'ved us at Sancta Mar.a Mental 
Hospital, Moordw jkherhcut. 


as it helps to promote good circulation and 
healthy sleep as well. Some specially con- 
structed chairs were in use for the purpose 
of helping these children to adopt a sitting 
position and a reasonably good posture. 

In a ward for young active males there 
were beds attached to the ceiling by steel 
rods. The absence of legs to the beds 
made for much easier cleaning. Some of the 
older boys lived with little supervision 
in parties of five in houses in the grounds. 

There was much active work in progress, 
particularly the weaving of carpets and 
rugs. Looms were arranged on moving 
platforms so that in fine weather work 
was done out of doors. In a few seconds 
the platform could be pushed into the main 
building. Various sporting activities were 
obviously popular, and many _ medals, 
which had been won in competition with 
local clubs, were in evidence. We saw an 
excellent gymnastic display given by a 
large group of girls and boys. , 

There is no ordinary mixed ballroom 
dancing between male and female patients, 
#s in our hospitals. 

Sancta Maria, a Roman Catholic Mental 
Hospital, is also in the bulb growing area. 
It is a beautiful, spacious hospital. All 
services and equipments are most modern. 
All beds had most attractive crocheted 
quilts made by the patients. We visited 
all the wards freely. We saw the disturbed 
patients as well as the recovery wards. 

When we left we were all given a bunch 
of flowers and a small gift in leather, such 
as a purse or writing pad cover, which 
had been made by the patients. 

We travelled north, and passed over Den 
Dever dividing dam into Friesland to visit 
Franaker Mental Hospital, Friesland, at 
Franaker, an ancient University town. The 
hospital was once a monastery and is 
unique in that parts of it border the street, 
and the patients seem to be in any ordinary 
home watching the passers-by. 

Within the hospital were very lovely 
gardens which we passed through on our 
way from ward to ward and in order to 
visit the workshops. Male patients weave 
mats, do printing and make clogs while 
the women do embroidery, knitting, crochet, 
and fancy needlework. 


A Family Colony 


At the Beileroord Colony for Familial 
care at Beillen Dr. W. M. van der Scheer, 
late professor of psychiatry and neurology 
at the University of Groningen, spoke on 
Active Treatment in Mental Hospitals. 

Selected patients of both sexes at this 
hospital were living with the village people 
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as members of the family and only returned 
to the hospital to work for a few hours each 
day. Most families had one or two patients 
and for this they received a monthly grant 
from the Bank, the amount was dependent 
upon whether the patient was first, second 
or third class. If necessary, the bedroom 
furniture and the patient’s clothing is 
supplied by the hospital. 

We visited many of the families who 


had these patients in their homes. Daily 


supervision is carried out by male and 
female staff from the hospital. The house- 
holders are encouraged to discuss with the 
Medical Superintendent any difficulties that 
may arise. 

A domestic science school in the village 
was interesting. Groups of patients attend 
regularly for instruction in needlework, 
knitting, crochet, household cleaning, and 
so on. 

Zon en Schild, a Protestant Mental 
Hospital at Amersfoort, is a new hospital 
built between 1930 and 1940. There is 
also a sanatorium with very up-to-date 
equipment, and a pavilion for early neurosis. 

The recreation hall was exceptionally 
beautiful and a group of patients acted a 
musical play for us. 

We saw several very pleasant occupa- 
tional therapy departments. After lunch 
we continued to Veldwijk, the Protestant 
Hospital at Ermelo. This hospital is in 
two sections, an older part and a new 
sanatorium. The sanatorium, which was 
opened in 1939, excited our envy and 
admiration. The entrance hall is very 
beautiful. The building is built so that 
all the rooms face the sun; it is spacious 
and beautifully furnished. There are heating 
panels in the ceiling; in a central courtyard, 
enclosed by buildings, is a fountain. 


Stafi Accommodation 


The living accommodation for the 
sanatorium staff is situated on the first 
floor; it was all most comfortable, lavishly 
equipped and furnished. We returned toa 
pavilion in the older hospital and, while 
tea was being served, the hospital band, 
consisting of patients and some of the 
staff, played to us. 

In Delft we visited first the Van du 
Munden Foundation. This building was 
originally a barracks, it has now been 
moderni.ed, and daily and resident mental 
defectives are employed here on various 
occupations, such as weaving, May making, 
needlework, crochet, toy-making and so 
on. Some contract work from outside 
firms was in progress too. There were 
also in residence some old married couples, 
now beyond work. 

Having toured this centie we went on 
to St. Jorisgasthuis Mental Hospital where 


Left: a charming eff- 
ect in the Keukenhof. 


we were greeted on 
arrival by the hos- 
pital band, dressed 
in very smart navy 
blue uniforms. 
Then a _ group of 
nurses and patients, 
in traditional dress, 
came forward to 
pin buttonholes 
into our lapels. 
St. Jorisgasthuis 
is an old building 
which has been 
adequately mod- 
ernized, and has an 
attractive entrance 
‘ hall and some fine 
old rooms.+: Many handicrafts were taught 
here. 

The highlight was the mixed choir. 
Their excellent singing reflected much 


credit upon the choir master. He is a 


skilled muSician and teacher of local groups 
in the community. 


General Impressions 


The period for mental training is three 
years and successful candidates then receive 
a‘ Black Cross’ badge. Qualified general 
nurses have a ‘ White Cross’ and can 
undertake mental training in 18 months. 
There is no Register for nurses of méntal 
defectives, but an inter-hospital certificate 
is awarded at the end ree years’ 
training in this work. 

A mental nurse receivés a higher salary 
than the general nurse. 
are approximately 51 p 
duties. 
_ In most hospitals, nursing staff live on 


week with split 


he hours worked » 
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the wards or on the premises where th 
are undertaking a term of duty. Male 
and female staff’ work together in male 
wards-—the charge nurse is often « woman. 
Staff and patients are responsible for the 
domestic work in their own departments 
and the wards. 

Physical methods of treatinent jp 
psychiatry electro-convulsive ang 
insulin therapy, prolonged narcosis and 
leucotomy. The latter is not, however, 
widely practised. General operations are 
not usually performed in the mental 
hospitals of the Netherlands. Patients are 
usually transferred if surgical interference 
is necessary. 

As in England, rehabilitation and re. 
socialization is carried out by arousing the 
interest of patients by occupational therapy, 
routine domestic tasks, the teaching of 
trades, active participation in games, drill, 
folk dancing, etc. Sports and social clubs 
are formed to foster team spirit, and they 
are encouraged to compete with clubs and 
other orgariaiions in the community. 
Musical appreciation is much to the fore 
in Dutch mental hospitals. 

We had all seen much that was com- 
parable to our own mental health service 
which we feel still leads the world. Many 
of us would have liked to transport some 
particular service We had seen, such as a 
splendid kitchen unit or spacious linen 
closet, to our own hospital in England. 
We liked the spaciousness of most of the 
buildings which of course have been built 
much more recently than most of ours and 
lend themselves more readily to moderniza- 
tion. Money has been spent more lavis..ly 
in equipping the mental hospitals in 
Holland than in England. Much of the 
furnishings and interior decoration left us 
feeling somewhat envious, but with many 
ideas as to what we are going to ask for 
ourselves when money becomes a little 
more plentiful here at home. 


General Nursing Council for 


T the meeting on September 26, 
Miss D. M. Smith, O.B.E., was re- 
elected Chairman of the General 
Nursing Council for a further period of 
office. Mr. J. Diamond, in announcing 
this, said he was oe it would be the 


wish of all Council members that he should 
express the gratitude which they all felt 
for Miss Smith’s wise guidance and the 
great service which\she had given to the 
nursing profession. \As a lay member he 
was very glad to say\how deeply all non- 
members recognised the capacity of the 
nursing profession to roduce, when 
required, such distinguislted figures of 


Miss J. M. Calder. Miss M. J. Smyth was 
elected. Professor Willis, Professor of 
Anatomy, Guy’s Hospital Medigal School, 
was welcomed as the new membef appointed 


«by the Privy Council. 


Revised Syllabuses 


The Education and Examination \Com- 
mittee had considered matters relating to 
thé revised syllabuses for Examinations 
approved by the Council at its June meeting 
and had considered the revision of the 
Schedules of Practical Instruction. They 
now recommended for adoption revised 


ngland and Wales 


Records of Practical Instruction and 
Experience for: (i) the certificate of general 
nursing; (ii) the certificate of general nurs- 
ing for male nurses; (iii) the certificate of 
nursing sick children. The Committee also 
recommended for adoption a draft Guide 
to the Syllabus of Examination for the 
General Register and a draft Guide to the 
Syllabus of Examination for Sick Children’s 
Nurses. 

The Committee had _ considered the 
number of class hours to be recommended 
as the minimum required to cover the 
various sections of the revised syllabuses 
and the recommended — qualifications of 
teachers and lecturers in these subjects. 
Their recommendations were discussed 1 
camera. 

It was agreed that subject to the requisite 
12 months’ notice being given, the provision 
for short intensive courses for certain 
candidates contained in paragraphs 4(a) 
and 4(b) of Rule 13 of the Nurses Rules, 
1951, should cease to operate as from 


October 31, 1953. (See also supplement 


orted that approval had been 
the Ministry of Health for 


received fro 


| 
| 
| 
outstanding ability as their ; | 
Two nominations for the vice-¢hairman- 
Ship were received—Miss M. J. Smyth and 
\ 
\ page iii.) 
Revised wording of the Council's certifi- 
cate of registration was approved. The 3 
ew form will not state whether admission , 
to thexegister was by examination or under ) 
a particiNar section of the Nurses Act. 
It was re 
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the combined training scheme between 
st. George's Hospital, Atkinson Morley 
Hospital, “Vimbledon and the Horton 


Hospital, Epsom. 


Overseas Training 


It was further agreed that the General 
Nursing Council for England and Wales 
t for admission to the General, Mental 

or Sick Children’s parts of the Register in 
this country, under the provisions of 
Section 10 of the Nurses Act, 1949, persons 


trained at certain specified training schools 


in South Australia and registered by the 
Nurses Board of South Australia; that in 
the. case of persons registered by that Board 
after training at certain other training 
schools in South Australia, specified addi- 
tional periods of training will be required 
before admission to the Register main- 
tained by the Council; and a draft agree- 
ment to the foregoing effect was approved 
to be forwarded to the Nurses Board of 
South Australia. : 

It was similarly agreed to accept for 
admission to the General part of the Register 
in this country persons trained at certain 
training schools in Malaya and registered 
by the Nursing Board of the Federation 
of Malaya; that in the case of persons 
trained at certain other training schools 
in Malaya, specified additional periods of 
trainjng will be required before admission 
to the Register maintained by the Council. 
A draft agreement to this effect was 
approved for forwarding to the Nursing 
Board of the Federation of Malaya. 

A request was reported from the Chief 
Government Medical Officer of Malta (who 
isalso Chairman of the Medical Board) that 
the proposed agreement between the 
Council and the Medical Board approved 
by the Council in January, 1952, should be 
redrafted and that the agreement should 
be between the Council and the Maltese 
Government, of which the Medical and 
Health Department is directly responsible 


for the maintenance of the Register of. 


Nurses in Malta. A revised draft agreement 
was accordingly approved and it was agreed 
that this be forwarded to the Chief Govern- 
ment Medical Officer of Malta in place of 
the original draft. 

Miss G. E. Watts, S.R.N., matron, City 
General Hospital, Stoke-on-Trent, was 
invited to serve on the Birmingham Area 
Nurse Training Committee to fill the vacancy 
caused by the resignation of Miss L. A. D. 
Evans. Miss A. Escolme, S.R.N., matron, 
Scarborough Hospital, Scarborough, was 
invited to serve on the Leeds Area Nurse 
Training Committee in place of Miss A. E. 
Merry, who has resigned. 


Tr.ining School Rulings 


The following changes in schools of 
nursing were approved without prejudice 
to the rights and positions of student nurses 


enrolled under existing’ schemes. 


Approval of the Plymouth, South Devon and‘ East 
mwall Hospital, Freedom Fields, and the Plymouth, 
South Devon and East Cornwall Hospital, Greenbank 
Road, as complete training schools for general nurses 
Was withdrawn, and these two hospitals together with 
- Plymouth, South Devon and East Cornwall Hospital, 
vonport, and the Plymouth, South Devon and. East 
Hospital, Lockyer Street, were approved as 

one complete training school. Approval of the Plymouth 
comprehensive scheme of three and a half years’ duration 


Was withdrawn as the scheme is to be replaced by one — 


of three years’ duration whereby student nurses under- 
ie general training within the Group will be seconded 
Didworthy Chest Hospital, South Brent,. or 
willy Isolation Hospital, Plymouth. 
ag PProval of Bristol Hom»eopathic Hospital, Bristol, 
pe hate training school for general nurses was 
awn and the hospital was provisionally approved 
4 period of two years to participate in a three-year 
— of training with Frenchay Hospital, Bristol. 
a. of Batley General Hospital, Batley, as a 
Piete training school for general nurses was with- 


in wn, and the Hospital was approved: to participate 


@ three-year scheme of training with Dewsbury 


General Hospital and Staincliffe General Hospital, 
Dewsbury. 

Approval of St. Luke’s Hospital, Huddersfield and 
Bradley Wood Sanatorium, Huddersfield, to take part 
in a four-year scheme of training with Huddersfield 
Royal Infinnary and Mill Hill Isolation Hospital, 
Huddersfield, was withdrawn. 

Approval of Watford and District Peace Memorial 
Hospital, Watford, and Shrodell’s Hospital, Watford, 
as complete training schools, for general nurses was 
withdrawn, and the two hospitals together were pro- 
visionally approved for a period of two years as one 
complete training school to be known as Watford and 
District School of Nursing. 

Approval was withdrawn from Standon Hall Ortho- 
paedic Hospital, Nr. Eccleshall, Stafford, and Groundslow 
Sanatorium, Tittensor, Stoke-on-Trent, as training 
schools for general nurses in affiliation with North 
Staffordshire Royal Infirmary, Stoke-on-Trent, City 
General Hospital, Stoke-on-Trent, and the Royal Hos- 
pital, Wolverhampton. Standon Hall Orthopaedic 
Hospital and Groundslow Sanatorium were provisionally 
approved to participate in three-year schemes of general 
training with Staffordshire General Infirmary, Stafford. 

Approv.l was withdrawn from Surbiton General 
Hospital, Surbiton, as a training school for general 
nurses in affiliation with Guy’s Hospital, London, S.E.1, 
and the Royal Surrey County Hospital, Guildford, and 
the Hospital was provisionally approved for a period of 
two years to participate in a three-year scheme of general 
training with Kingston Hospital, Kingston-on-Thames. 

Full approval as complete training schools for male 
nurses was granted to the following: Luton and Dunstable 
Hospital, Luton; the General Hospital, Sunderland; 
the Royal Infirmary, Sunderland. 

Provisional approval for .two years was granted 
to certain wards of the Royal Air Force Hospital, 
Ely, to provide experience for female student nurses 
from the Princess Mary’s Royal Air Force Hospital, 
Halton, and the Royal Air Force Hospital, Wrotghton. 

Provisional approval of St. Margaret’s Hospital, 
Epping, as a complete training school for general rur:es 
has been extended for a further period of two years. 

Provisional approval for two years was granted 
to the Promenade Hospital, Southport, to take part in 
a scheme of general training within the Southport Group, 


For Fever Nurses 


Approval of Bow Arrow Hospital, Dartford, as a 
complete training school for fever nurses was withdrawn, 
and temporary approval, until such time as training for 
admission to the part of the Register for: fever nurses 
ceases, was granted to the fever unit of the River 
Hospitals, Joyce Green, Dartford, in conjunction with 
Bow. Arrow Hospital, Dartford, to provide a_post- 
registration training of one year’s duration for admission 
to the Register for fever nurses for nurses already 
registered on another part of the Register. 


Pre-Nurs ng Courses 

The following pre-nursing courses were approved for 
the purposes of Part | of the Preliminary Examination: 

One year whole-time—County High School, Stour- 
bridge; Mining and Technical College, Barnsley; County 
Technical College, Guildford; Honor Oak School, 
London, $.E.22. 

Two years whole-time—Portslade Secondary Modern 
School for Girls, Portslade, Sussex; St. . Bernard’s 
Convent High School, Southend-on-Sea. 

Two years part-time—High Wycombe College of 
Further Education, High Wycombe. 


For Menta! Nurses 


The Mental Nurses Committee had con- 
sidered matters relating to the revised 
svilabuses and the draft revised record. of 
practical instruction and experience for 
the certificate of mental nursing and of 
mental deficiency nursing; the draft guide 
to the syllabus of examination for the 
part of the Register for mental nurses and 
for the part of the Register for nurses for 
mental defectives, were considered in 
camera, together with the number of class 
hours recommended as the minimum 
required to cover the various sections of 
the revised syllabuses and the recom- 
mended qualifications of teachers and 
lecturers in the subjects concerned. 

Subject to the approval of the Minister of Health, 
provisional approval for a period of five years was 
granted as an exper'mental scheme under Section 3 (1) 
of the Nurses Act, 1949, to the scheme of 183 months’ 
duration at Springfield Hospital, London, S.W.17, for 
the training for admission to the part of the Register 
for mental nurses of nurses already registered on the 
General part of the Register. 

Full approval had been granted to Springfield Hospital 
Manchester, as a complete training school for male and 
female nurses fer mental diseases. 


For Assistant Nurses 


It was agreed that Sir John Dain, C.I.E., 


be appointed Returning Officer at the 
forthcoming election of Direct Representa- 
tives to the Assistant Nurses Committee. 


Approval of West Middlesex Hospital, Isleworth, as a 
complete training school for assistant nurses was’ with- 
drawn, but without prejudice to the position and rights 
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of pupil assistant nurses already admitted thereto for 
training. 

It was reported that provisional approval for a period 
of two years had been granted to the follow‘ng hospitals 
to participate in schemes of training for assistant nurses. 

Mid-Wilts. Group—St. Andrew’s Hospital, Chippen- 
ham (with Chippenham Hospital and Chippenham 
Isolation Hospital). 

Kast Devon Group—Marlpits Hospital, Honiton; 
Exmouth Hospital, Exmouth; Lyme Regis Cottage 
Hospital, Lyme Regis (to provide experience in the 
second year only). 

Huddersfield Group—St. Luke’s Hospital, Hudders- 
field; Bradley Wood Sanatorium, Huddersfield; Holm 
Valley Memorial Hospital, Holmfirth. 

South Warwickshire Group—Ellen Badger Hospital, 
Sh‘pston-on-Stour; Shipston House, Shipston-on-Stour; 
South Warwickshire Children’s Recovery Home, 
Stratford-on-Avon. 

Provisional approval was reported for a period of 
two years to the following hospitals as component 
training schools for assistant nurses. 

Ladywell Hosp tal, Salford, with the Manchester and 
Salford Hospital for Skin Diseases, Manchester; the 
War Memorial Hospital, Congleton, Nr. Macclesfield, 
with West Heath Hospital, Congleton. 

It was reported that approval had been granted to 
Keynsham Hospital, Keynsham, to provide experience 
in the nursing of the chronic sick to pupil assistant nurses 
in training within the West Wilts. Group until such time 
as St. George’s Hospital, Semington, is able to provide 
this experience. 

Full approval has been granted to St. James’ Hospital 
(North) Leeds as a complete training school for assistant 
nurses. 

Provisional approval of the following hospitals as 
training schools for assistant nurses has becn granted 
for a further period of two years. 

St. Francis’s Hospital, London, S.E.22 (complete 
training school); Sydenham Babies Hospital, London, 
S.E.26 (approved to provide children’s experience). 

Bedford Group—Bedford General Hospital (North 
Wing) (complete training school); Clapham Hospital, 
Bedford (annexe of Bedford General Hospital) (North 
Wing); Edgbury Convalescent Home, Woburn Sands 
(approved to provide children’s experience). 


Disciplinary Cases 


The Registrar was directed to remove 
from the Register the name of .George 
Richard Nowell, R.M.N. 21453 and from 
the Rollof Assistant Nurses the names of 
George Beard, S.E.A.N. 30766, and 
Thomas Richardson, S.E.A.N. 46825. 


Committee Members 


The following were elected to the Standing 
Committees to hold office until September, 
1953. 

Disciplinary and Penal Cases Committee: 
Mr. Bartlett, Miss Calder, Mr. Diamond, 
Miss Duff Grant, Miss Loveridge, Miss 
Raven, Miss Todd, Miss Waters. 

Registration Committee: Miss Calder, Miss 
Duff Grant, Miss Holland, Miss Lane, Miss 
Lawson, Miss Raven, Miss Smaldon, Miss 
Waters. 

Education and Examination Committtee: 
Miss Baldock, Miss Calder, Miss Catnach, 
Miss Darroch, Miss Dixon, Miss Graham, 
Miss Duff Grant, Miss Holland, Miss Lane, 
Miss Lawson, Miss Loveridge, Miss Marriott, 
Miss Ottley, Miss Raven, Mr. Sayer, Miss 
Smaldon, Dr. Trayer. 

The chairman and _ vice-chairman of 
Council are ex-officio members of all 
Standing Committees. 

The following were elected to Statutory 
Committees. 

Finance Committee (to hold office until 
September, 1953): *Mr. Bartlett, *Miss 
Calder, *Mr. Constable, *Mr. Diamond, 
*Miss Duff Grant, *Mr. Grosvenor, Mr. 
Hayhurst, *Miss Marriott, *Dr. Trayer, 
Mr. West. The Chairman and Vice-Chair- 


man of Council ex-officio. 
* Member of Council. 


General Nursing Council 
for Scotland 


At the meeting of the General Nursing 
Council for Scotland held on September 26, 
the Registrar was directed to remove the 
name of William Alexander MaclInnes, 
No. C. 27321, from the Register of Nurses 
and require him to surrender his Certificate 
of Registration to the Council. 
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and 
THERE 


BARTHOLOMEW’S ART 
EXHIBITION 


Past and present doctors, nu’ses and 
students of St. Bartholomew's Hospital 
held an exhibition of art in Sepiember, 
which was opened by Lady Munnings in 
the beautiful Great Hall of the Hospital. 
There was a great variety of works on 
view—oils, water colours, pen and wash 
sketches, and sculpture. Three sculptures 
by Beth Dukes were outstanding— Voodoo 
Dancer, a study in the rhythm of the human 
body; Sarah, the bust of a negress, and 
Marco, the head of a baby. 

The fun to be obtained from painting 
was admirably illustrated by some of these 
pictures—the drama of Pauline, by J. S. 
Bunting, the clear colour of Mediterranean 
Street, and the knifework and surface of 
Study in Green, both by D. F. Craggs. 

It may be impossible for St. Bartholomew's 
to hold such exhibitions more often, but 
perhaps other hospitals could take an 
example from them. 


ROSSENDALE OPEN DAY 
Rossendale General Hospital, approved 


by the General Nursing Councilin March of © 


this year as a participant in the Bury and 
Rossendale Group Training School, held an 
n Day on September 13. 

The opening ceremony was performed by 
Sir John Stopford, Chairman of the Man- 
chester Regional Hospital Board and Vice- 
Chancellor of Manchester University, who 
said the object was two-fold, to recruit 
student nurses and to give the people of the 
Rossendale Valley an opportunity to see the 
developments which had taken place in the 
recent months during the transition from a 
chronic to an acute hospital. There is a new 
X-ray department and a pathology depart- 
ment, and wards closed for some years have 
been opened. About 500 members of the 
public took advantage of the invitation. 


SOUTH LONDON DISTRICT 
NURSING ASSOCIATION 
The 68th annual general meeting of the 
South London District Nursing Association, 
which is in affiliation with the Queen’s 
Institute of 


District Nursing, was 


A Nurses’ League was inaugurated at the September reunion at Southlands Hospital, . 
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Shoreham, Sussex, and full details cau be obtained au Miss F. E. Smith, Matron. 


held at the Wandsworth Town Hall on 
September 17. 

The chair was taken by the Rev. Leonard 
Llewellyn, L.Th., Rural Dean of Clapham 
and Brixton, supported by the Mayor of 
Wandsworth who is Vice-Chairman of the 
Association, and by the Mayor and Mayoress 
of Lambeth. 

A report on the work was given by the 
Superintendent, Miss Chesterfield, 
R.F.N.. T.A. and Dr. J. 
Tudor-Lewis, Divisional Medical Officer for 
Division 9, gave a very interesting talk on 
the work of the district nurses in relation 
to the public health service. The meeting 
concluded with tea which was provided 
through the generosity of the Mayor of 
Wandsworth. 


PRESENTATIONS 


Miss M.G. E. Fyson 


Miss M. G. E. Fyson, who has retired after 
27 years service as a health visitor with the 
Manchester Health Department, was pre- 
sented with a nest of oak tables and a per- 
sonal weighing machine on Saturday, 
September 13. A large number of the 
medical, nursing, physiotherapy and clerical 
staffs as well as many retired members of 
the staff watched the presentation by Dr. 
C. Metcalfe Brown, Medical Officer of 
Health. 

A bouquet of bronze ehrysanthemums 
was presented to her from the whooping 
cough team of the Epidemiology Depart- 
ment. There were also autograph albums 
containing signatures of those associated 
with the gifts. 

The oftice looked gay with masses of 
flowers and the spread of refreshments 
provided by the staff, the centre-piece of 
which was an iced cake, which is tradition- 
ally made by the senior clerk of the section 
for retiremhent parties. 

The witty s}e‘ch made ty Dr. Metcalfe 
Brown replied toin simila-.vein by Miss 
Fyson in Ler expression of thanks. 


Miss M. Phelan 


Miss M. Phelan, S.R.N., home sister at 
Harold Court Hospital, Harold W ood, Essex, 
for the past 16 years, was presented, on her 
retirement, with a cheque by Mr. J. F. 
Hough, chairman of Brentwood Group 
Hospital Management Committee, from 
patients, staff, ‘past and present medical 
staff, and members of the Management 
Committee. 


Left: there ‘weve 590 exhibits at the third 

annual flower, fruit and vegetable show held 

by the staff of Oakwood Hospital, Maidstone 
—over 100 more entries than last year. 


The Nursing Exhibition 194 
LIST OF EXHIBITORS 
(see also page 1008) 


Faber & Faber Ltd. 

Nursing Times 

E. J. Frankland & Co. Ltd. 

H. J. Heinz Co. Ltd. 

J. & H. Walter Ltd. 

Oxvgenaire (London) Ltd. 

E. T. Morriss & Co. Ltd. 

Clinical Products Ltd. 

Marmite Food Extract Co. Ltd. 
Norgine Pharmaceutical Products Ltd. 
Norwich Union Insurance Societies. 
Crookes Laboratories Ltd. 

W.H. Bailey & Son Ltd. 

Reckitt & Colman Ltd. 

J. C. Eno Ltd. 

W. J. Rendell Ltd. 

Chilprufe Ltd. 

S. H. Camp & Co. Ltd. 

Milton Antiseptic Ltd. 

Bailliére, Tindall & Cox, Ltd. 
Jeyes’ Sanitary Compounds Co. Ltd. 
Libby, McNeill & Libby Ltd. 
Lactagol Ltd. 

Tampax Ltd. 

T. J. Smith & a Ltd. 
William R. Warner Ltd. 


Cow & Gate Ltd. 


North Thames Gas Board. 
Cadbury Bros. Ltd. 

The Nestle Co. Ltd. 

Don S. Momand Ltd. 
International Chemical Co. Ltd. 
Bovril, Ltd. 

Paines & Byrne Ltd. 
Continental Laboratories Ltd. - 
John Wyeth & Brother Ltd. 
british Schering Ltd. 

Energen Foods Co. Ltd. 

Brand & Co. Ltd. 

A. Wander Ltd. 

The Angier Chemical Co. Ltd. 
Wright, Layman &.Umney Ltd. 
Boyd-Cooper Ltd. 

Rozalex Ltd. 

H. K. Lewis & Co. Ltd. 
International Laboratories, Ltd. 
Royal National Pension Fund for Nurses. 
Riddell Products. 

The Spirella Co. of Great Britain Ltd. 
Essex Aero Ltd. 

Gascoignes (Reading) Ltd. 


Keen, Robinson & Co. Ltd. 


Martin’s Hospital Hairdressing Service. 


The British Electrical Development Assn. 


The 505 Manufacturing Co. Ltd. 
Hygiene Products (Gt. Britain) Ltd. 
Educational & Scientific Plastics Ltd. 
Edwards Surgical Supplies Ltd. 

The Western Provident Assn. 

Virtue & Co. Ltd. 


_-Radiol Chemicals Ltd. 
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THE INCREASED POTENCY 


of the SUPAVITE formula vVitaminD 1,0001.U: 
ensures an ample supply of the 

inim wheat g 
for Each BLACK Capsule contains: 
ing Vitamin deficiencies 1n Bi 1 mg. 


day’s diet. The combination of | Vitamin Bo (Riboflavin) 1 mg. 

Minerals with the Vitamins in 

PAVITE th important Iron ee 17 mg. 

they act together to give the Calcium os on 


fullest nutritional benefits. Phosphorus... .. 30 mg. 


THE ANGIER CHEMICAL COMPANY LTD., 86, CLERKENWELL ROAD, LONDON, 


Laboratories, South Ruislip, Middlesex. 


JUDY’S IN. 
TROUBLE 
AT SCHOOL 


“‘She’s at a difficult age under any 
conditions . . . but these days with 
Sresh food so dear and diet so dull, so 
many demands on her young body and 
developing mind . . . no wonder she’s 
run down. Looks like another case of 
Vitamin deficiency’’. 


just a minute | eon 


. . . or two spent at our STAND O.2. at the Exhibition may 
make all the difference to your future security and happiness. 


Whether you want a pension or cash payment on retirement, 
or an Immediate or “Last-Survivor”’ annuity, or merely to 
build up a “nest egg” of savings that will be useful at any time— 


You will get the best terms and service through the 


(Founded 1887) 


ROYAL NATIONAL PENSION 
FUND FOR NURSES 


For full advice on your personal superannuation or pension problems, please call at our 


Stand. Or. Write (giving date of birth) to :— 


The R.N.P.F.N. 15 Street, 
Strand, London, W:C.2. | 


E.C.l. 


a 
. 
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Branches Standing Committee 


The next quarterly meeting of the 
Branches Standing Committee will be held 
in the Nurses’ Home, Leicester Royal 
Infirmary, by kind invitation of the matron, 
Miss C. F. S. Bell, and of the Leicester 
Branch, on Saturday, October 25, at 10 a.m. 
The Branch, with permission from Leicester 
No. 1 Hospital Management Committee, 
is holding a reception at the Royal In- 
firmary on Friday October 24, at 8 p.m. 
Particulars have been sent to the Branch 
Secretaries, from whom delegates wishing 
to attend the reception, and to reserve 
places at lunch (price 3s. 6d.) and tea (by 
the Branch’s invitation) on Saturday are 
asked to obtain information as early as 
possible. Resolutions to be discussed at 
the meeting are: (i) Status of the trained 
nurse (Harrow and Wembley Branch); 
(ii) Conditions of Service (Perthshire 
Branch); (ili) Voting at Branches Standing 
Committee meetings (Cardiff Branch); 
(iv) Comparative salaries of male and female 
nurges (Neath and Port Talbot Branch); 
(v) Coventry Corporation’s award ,Coventry 
Branch ; (vi) Nurse representation on Local 
Joint Health Committees (Bath Branch). 


Sister Tutor Section 


Marion Agnes Gullan Trophy Contest, 1953. 

Members of the Sister Tutor Section are 
asked to note that the subject of the 
literary contest for the Marion Agnes Gullan 
Trophy Contest in 1953 is: 

British Nursing under two Queens. You 
are asked to write a letter to a friend 
overseas who has asked what you consider 
Miss Nightingale’s impression would be of 
British Nursing in 1952. 

Members are reminded that the com- 
pleted application forms for the entry of 
letters must be returned, in duplicate, to 
the Secretary, Sister Tutor Section, The 
Royal College of Nursing, la, Henrietta 
Place, London, W.1, on or before Novem- 
ber 28, 1952, accompanied by the entrance 
fee of 10s. and that the completed essays 
should be returned to the Secretary by 
February 28, 1953. 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A visit 
to Hill Top Hospital (Thoracic Unit), 
Bromsgrove, has been arranged for Satur- 
day, October 18, at 3 p.m. A Midland Red 
coach will leave the Hall of Memory, Great 
Charles Street, at 2 p.m., returning by 6 p.m. 

Public Health Section within the North 
Western Metropolitan Branch.—By kind 
invitation of the Matron and Governors 
of Hammersmith Hospital Post-graduate 
Medical School of London, Ducane Road, 
W.12, members of the Public Health Section 
and Occupational Health Section and others 
are invited to a Study Evening on Tuesday, 
October 28, from 6.15 p.m. The programme 
will include a talk by Dr. P. L. Mollison, 
Director of the M.R.C. Blood Transfusion 
Research Unit, on Haemolytic Diseases in 
New-born Babies, and a visit to the Prema- 
ture Baby Unit. Tyvavel: Bus No. 7 from 
Oxford Circus or Ladbroke Grove to hospital 
gates; Central Line to White City and 
15 minutes’ walk; Piccadilly or District 


> 


Line to Hammersmith Broadway, 628 or 
630 trolley bus to Ducane Road. Please 
make this known among your friends. 


Occupational Health Section 


The following are the 10 areas into which 
the country has been divided for the 
organization of the new Section. The main 
towns are given: * indicates that an 
Occupational Health Group is already 
established; indicates a representative 
but no group. See also Nursing Times, 
October 4, page 989. 

1. Area (a) Greater London. Croydon, 
Harrow, North Eastern Metropolitan’, 
North Western Metropolitan’ (including 
overseas), South Eastern Metropolitan’, 
Bromley, South Western Metropolitan’, 
Epsom, Hertford, Luton, Slough*, St. 
Albans*. 

2. Area (b) South East of England. 
Brighton, Chelmsford, Colchester, East- 
bourne, Folkestone, Guildford, Maidstone, 
Redhill and Reigate, Southend, Tunbridge 
Wells, Woking. 

3. Area (c) South West of England. Bath, 
Bournemouth, Bristol*, Cheltenham, Dor- 
set, Exeter, Gloucester, Isle of Wight, 
Plymouth, Portsmouth, Reading, Salisbury, 
Southampton,-South and West Somerset, 
Weston-super-Mare. 

4. Area (d) East Midlands of England. 
Chesterfield, Doncaster, Grantham?, 
Grimsby, Leicester, Lincoln, Mansfield, 
Nottingham*, Rotherham, Scunthorpe, 
Sheffield*, Northampton, Kettering, Cam- 
bridge, Ipswich, Norwich, Lowestoft, Peter- 
borough, Huntingdon, Buckingham, Derby, 
Huddersfield*, Burton-on-Trent. 

5. Area (e) West Midlands of England. 


_Birmingham*, Coventry*, Kidderminster, 


Leamington, Stoke-on-Trent, Stafford, 
Wolverhampton, Worcester, Oxford. 

6. Area (f) North East of England. Dar- 
lington, Halifax, Hull, Leeds, Bradford, 
Middlesbrough, Newcastle*, Stockton-on- 
Tees, Sunderland, Wakefield, York and 
Ainsty, Durham*. 

7. Area (g) North West of England. 
Altrincham, Birkenhead*, Blackburn, Bol- 
ton, Burnley, Chester, Furness, Lancaster, 


Liverpool*, Manchester*, Mid-Cheshire*, - 


Oldham, Preston, Rochdale, Southport, 
Stockport, Warrington*, West Cumberland, 
Wigan. 

8. Area (h) Scotland. Glasgow*, Edin- 
burgh *. 

9. Area (i) Wales. Cardiff*, Llanelly*. 
10. Area (j) Northern Ireland. Belfast*. 


North Eastern Metropolitan Group.— 
A meeting will be held, by the courtesy 
of the Management of the India Rubber 
Gutta Percha and_ Telegraph Works, 
Silvertown, on Tuesday, October 14, at 
6.15 p.m. Dr. David Imber, Medical 
Officer, will speak on The Production of 
Rubber and its Hazards. Travel: by train 
—Stratford, Canning Town, or . Plaistow, 
then by 669 bus to Silvertown Station. 
From Aldgate—trolley bus 569 to Silver- 
town Station. Cross over bridge outside 
station. 


North Western Metropolitan Group.—The 
next .meeting will be held at Red Cross 


‘House, 100, Brook Green, W.6, on Tuesday, 


October 21, at 7 p.m. | 


St. Albans Group.—Members from nearby 
Branches who would like to join this group, 
or any industrial nurses in the Hertfordshire 
area who are interested, are invited to write 
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to Miss Donnison, sister in charge, De 
Havillard Aircraft Co., Hatfield, Herts 
for information. The next mecting yijlj 
be held at De Havilland’s Medical Depart. 
ment, Hatfield, Herts., on October 14, at 
7.30 p.m., to receive the repori on the 
Group Secretaries’ meeting, at tlic College 


last week, and to arrange a wiiiter pro- 


gramme. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
_ Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries, 


Branch Notices 


Birmingham and Three Counties Branch, 
—The next general meeting of the Rranch 
will be held in the Lecture Hall, Children’s 
Hospital, Birmingham, on Thursday, Octo- 
ber 16, at 6.30 p.m. The agenda will 
include the business of the next Branches 
Standing Committee. 

Blackpool and District Branch.—-A meet- 
ing will be held at Victoria Hospital, 
Blackpool, on Monday, October 13, at 7 p.m., 
to discuss the Agenda of the Branches 
Standing Committee Meeting. A bring-and- 
buy sale will be held at Fleetwood Hospital 
on Saturday, October 18, at 3 pm. All 
members and friends will be welcome. 

Buckinghamshire Branch.—The quarterly 
meeting will be held at the High Wycombe 
Health Centre on Saturday, October -18, 
at 2.30 p.m. 

Cambridge Branch.—A general meeting 
will be held at Addenbrooke’s Hospital, on 
Thursday, October 16, at 6 p.m. Members 
are asked to make a special effort to attend. 

Croydon and District Branch. — The 
general meeting will be held in the Public 
Health Lecture Room, Wellesley Road, 
Croydon, on Thursday, October 16, at 8 p.m. 
Please make an effort to come and discuss 
Branch activities and nominations. The 
meeting will be preceded by an executive 
meeting at 6.30 p.m., also in the Public 
Health Lecture Room. Tvavel: West 
Croydon Station. A sale of work is to be 
held in the Outpatient Hall, General 
Hospital, Croydon, proceeds in aid of 
Branch funds. Donations and gifts are 
wanted and also offers of help with the 
stalls now. Hon. Secretary, c/o Special 
Clinic, General Hospital, Croydon. 

Cumberland Branch.—Divine service 
will be held in Carlisle Cathedral on 


October 12, at 3 p.m. The Dean of Carlisle 


will preach the sermon. 

Luton and District Branch.—A _ general 
meeting will be held at St. Mary’s Hospital, 
Luton, on Wednesday, October 22, at 
6.30 p.m. 

Manchester Branch.—There will be a 


general meeting at the Manchester Royal. 


Infirmary on Monday, October 13, at 
6.30 p.m. 

North Eastern Metropolitan Branch.—The 
annual Autumn Fayre in aid of Branch funds 
is being held at the Metropolitan Hospital, 
Kingsland Road, E.8, by kind permission of 
matron, Miss E. M. Goulding, on Saturday, 
November 8, from 2.30-5.30 p.m. It 1s 
hoped to make this'an even more successful 
event than in previous years. Gifts of all 
kinds will be welcome, ard may be sent, 
labelled N.E.M.B. Royal College of Nursing 
Autumn Fayre, direct to the Metropolitan 
Hospital, to the Branch Hon. Secretary, Miss 
M. A. Gough, London Hospital, E.1, to any 
member of the executive committee, OF 


‘brought to any Branch meeting. 


North Western Metropolitan Branch.—A 
Christmas fair and reunion will be held at 
the Cowdray Hall, the Royal College of 
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Nursing, Hen:ietta Place, Cavendish Square, 
London, W.!, on Saturday, November 15, 
fom 3-8 p'. Tickets Is.; tea Is. 6d. 
Stalls: provisions, cakes and sweets. There 


will be a cake-making competition (with - 


rizes), and entry forms may be obtained 
fom the Secretary, the North Western 
Metropolitan Branch Office, Room -.496, 
Tavistock House South, Tavistock Square, 
W..l. Gifts for the stalls will be gratefully 
received ard may be sent to the Branch 
office. Proceeds in aid of Branch funds. 


Redhill, Reigate and District Branch.— 
A meeting of the Executive Committee will 
be held at the East Surrey Hospital, on 
Thursday, October 16, at 7.30 p.m., followed 
by a general meeting at 8.30 p.m. to discuss 
the Agenda of the Branches’ Standing 
Committee. 

St. Albans Branch.—A general meeting 
will be held in the Nurses’ Home, Osterhills 
Hospital, on Wednesday, October 15, at 
7.30 p.m., to discuss the B.S.C. agenda. 
Travel: 391A bus stops at the hospital 
gates. 

Stafford Branch. —A general meeting wll 
be held at the General Infirmary, Stafford, 
on Wednesday, October 15, at 7 p.m. 


Stoke-on-Trent and District Branch.—A 


meeting will be held in the City General 
Hospital, on Thursday, October 16, at 
6.30 p.m., to discuss the Branches Standing 
Committee agenda. 
Worthing and South-West Sussex Branch. 
—There will be a meeting at Southlands 


Hospital, on October 22, at 8 p.m. Miss 


M. Copley, Area Organiser, is the speaker. 
All trained nurses are invited to attend. 
* * * 
Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at Electricity House, 
Winsley Street, W.1,; on Wednesday, Octo- 
ber 15, at 6 p.m. (Entrance at side of 
Waring and Gillows, Oxford Street.) Please 
note change of address. 


Cumberland Study Weekend 
The Cumberland Branch are holding a 
study weekend on Friday, October 17 
and Saturday, October 18. 


Friday, October 17 at the Cumberland 


Infirmary, Carlisle. 

10.30a.m. Opening by the Mayor of 
Carlisle. Chairman, Dr. James L. Rennie, 
Medical Officer of Health for Carlisle. 

Il am. Care of the Ageing Feet, by Mr. 
R M. Hill, F.R.C.S. Chairman, Dr. James 
L. Rennie. 

2.30pm. Orthopaedics, by Sir Harry Platt, 
Manchester. Chairman, Dr. Kenneth 
Fraser, Medical Officer of Health for 
Cumberland. 

5.30 p.m. Care of the Skin and Colour 
Harmony, by Mrs. Angela Beresford, 
representative of Elizabeth Arden. Chair- 
man, Miss Laycock, matron, Cumberland 
Infirmary, Carlisle. 


Saturday, October 18, at the City General 
Hospital, Carlisle. 

10.30 am. Opening by Mr. Charles 
Roberts, Chairman of the Cumberland 
County Council. Chairman, Dr. T. McL. 
Galloway, Consultant Physician, Cum- 
berland County Council. 

Bronchiectasis, by Dr. W.- Hugh 

Morton, Consultant Chest Physician, 

which will be followed by a demonstra- 

tion on physiotherapy in bronchiectasis 
by Miss Anderson, the Physiotherapist 
at the Chest Centre. Chairman, Dr. 

T. McL. Galloway. 

D.m. Lelationship between Hospital 
and Public Health, by Dr. W. G. Patter- 
son, Senior Administrative Medical Officer 
for the Newcastle-upon-Tyne Regional 


*Miss W. A. Johnson 


Hospital Board. Chairman, Mr. R. S. 

Venters, F.R.C S., Cumberland Infirmary. 
5.30 p.m. A Travel Talk, by Mrs. Wake- 

fi-ld, Keswick. Chairman, Miss Milner, 

mitron City General Hospital, Carlisle. 
Fees: complete course—members 5s., non- 
members 6s.; one diy—m2mbers 2s. 6d. 
non-members 3s.; single lectures—mem- 
bers Is., non-members Is. 6d., student 
nurses 9d. 


Educational Fund Appeal 


Concert at the Cowdray Hall 


A recital by Thelma Reiss (‘cello) and 
Albert Ferber (piano) will be given at the 
Cowdray Hall, Cavendish Square, W.1, on 
Tuesday, , October 21, at 8 p.m. The 
p-ogramme includes two chorales for ‘cello 
ard piano by Bach, Sonata for Pianoforte 
ard Violoncello, by Rachmaninoff; also 
Chopin’s Nouvelle Etude in F minor, 
Waltz in E minor opus post., and Nocturne 
in C minor, and the Suite Populaire 
Espignole by de Falla. The concert is in 
aid of the Educational Furd Appeal of the 
Royal College of Nursing, and tickets, prices 
10s. 6d., 7s. 6d., 5s. and 3s., are obtainable 
from Mrs. C. M. Stocken, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
W.1. Telephone, Langham 5965. 


NURSES APPEAL COMMITTEE 


Most people have had their holidays and 
we hope that you have thoroughly enjoyed 


_ yours, feel rested and happy, and still 


have some money left! The time has 
come when we are thinking anxiously about 
donations and gifts for Christmas distribu- 
tion. We trust that we may rely on your 
help as it is essential that we should assist 
our older nurses to the very best of our 
ability. The success of this work depends 
on the support that we receive and we 
earnestly hope that you will all give as 
generously as you can, and as soon as 
you can. 
Contributions for week ending October 4 P 
In Memory of A.H.V.H. In place of flowers 
E.H.H. Monthly donation .. @.. én 
Miss Seth Smith .. os 
Southmead Hospital Nurses’ League .. woe 
0 


NOR RR 


Miss Hunter. From Money Box 
Miss Boyce. For Christmas ‘ 
Alder Hey Children’s Hospital For Christmas 1 
Doncaster Branch. For Christmas 

Hayes. Monthly donation 

Miss A. M. Lee .. 
Miss E. J. Clark .. ; 


Total £27 1 
W. SPpicER, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henriette Place, Cavendish Square, London. 


WEEK’S GOCD CAUSE 


The B.B.C. Appeal in the Week’s Good 
Cause: on Sunday, October 12, will be on 
behalf of Christian Medical Missions in 
India and Pakistan and will be made by 
Dr. Paul Brand, who isa young orthopaedic 
surgeon on the staff of the Christian Medical 
College, Vellore, South India: Dr. Brand 
will acknowledge gifts sent to him at 2, 
Eaton Gate, London, S.W.1. 


The Societies, who co-operate in the 
Conference of British Missionary Societies, 
between them support 150 hospitals in these 
two countries and send over 300 doctors 
and nurses to carry on the Church’s healing 
work. The Church takes its share in 
training doctors at Vellore and Ludhiana, 
and does valuable pioneer work in leprosy 
and tuberculosis. 


Increased Salaries 

It was with interest we read of the 
Whitley Council proposals regarding in- 
creased salaries for nursing staff, which we 
noted includes increased rates for board 
and lodging. 

Before coming to any final decision, we 
should like the Management and Staff Side 
of the Whitley Council to take into con- 
sideration the various types of accommoda- 
tion and service offered to staff, e.g., flats 
being provided for some members, bed- 
sitters for others, who are paying the same 
rate of emoluments. Student nurses in 
some hospitals have to share rooms; is it 
fair that they should pay the same rate 
as their more fortunate colleagues who are 
able to have a room to themselves ? There 
is already a great deal of discontent regard- 
ing this, now that income tax is assessed 
on gross salaries. Cannot something be 
done before the increases are made public 
to modify the charges made according to 
the accommodation offered ? 

We should like to know the views of other 
members concerning this matter. 

COLLEGE MEMBERS 39140 and 63318. 
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German Hospital, Dalston, E.8.—The 
first presentation of certificates and awards 
to the nurses of the German Hospital will 
take place on Thursday, October 16, at. 
2.30 p.m. 

Hope Hospital Nurses’ League.—The 
reunion will be held in the Nurses’ Home, 
Hope Hospital, on Saturday, October 25, 
at 3 p.m. 

King’s College, Strand, W.C.2 (University 
of London).—There will be three University 
lectures in physiology by Professor M. 
Landis, M.D., Harvard Medical School, on 
Movement of fluid and dissolved substances 
through the capillary wall. He will speak on 
Capillary Pressure; rates of filtration and 
absorption of fluid, on Monday, October 13, 
on Wednesday, October 15, Capillary 
permeability to protein and to diffusible 
substances, and on Friday, October 17, he 
will lecture on Effects of injury, cold, 
hypoxia and certain clinical conditions. 
Admission to the lectures, which begin at 
5.30, is free, without ticket. 

Leicester Royal Infirmary Nurses’ League. 
—The autumn meeting will be held on 
Saturday, November 1, at 3 p.m., preceded 
bv a service in the Chapel at 2.30 p.m. 

Nurses’ Memoriil to King Edward VII 
Home for Retired Nurses, Glasgow.—A sale 
of work, in aid of the Home, will be held 
(by kind’ permission of the Minister and 
Office Bearers) in Sherbrooke St. Gilbert’s 
Church Hall, Nithsdale Road, on October 
25, and will be opened by Lady Allan Hay 
at 2.30 p.m. Contributions, sent to the 
matron at the Home, will be gratefully’ 
received and acknowledged. Visitors in- 
terested will be very welcome, at any time, ~ 
to the Home. 

Southampton General Hospital, Shirley. 
—The B.B.C. programme, Any Questions, 
will be broadcast from the Nurses’ Recrea- 
tion Hall on Friday, October 17, at 9.15 p.m. 
Arrangements have been made by the 
Nurses’ Social Club and the audience will be 
mainly hospital staff. No doubt many 
former members of the staff will note the 
time and date and listen in. It is under- 
stood that this is the first time that a 
programme of this kind has been broadcast 
from a hospital. 
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